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esign  for  a 
littering  futun 

The  new  Centrum*  range  now  features  glittering,  lustrous  blu 
gold  and  silver  foil  packaging. 

With  a  £3.9m  TV  campaign  in  2002,  stock  up  now  and  prepar 
for  sales  to  sparkle! 


For  further  information  contact  Whitehall  Laboratories. 
Huntercombe  Lane  South,  Taplow,  Berks  SL6  0PH. 
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Two  paths 
through  the 
pre-reg  year 


Eumovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
clobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
of  patches  of  eczema  and  dermatitis 
including  atopic  eczema  and  primary 
irritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  12  years  and  over-  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  reguired,  the 
patient  should  be  advised  to  consult  a 
doctor  To  be  used  in  children  under 
12  years  only  on  the  advice  of  a 
doctor  Contraindications:  Known 
hypersensitivity  Broken  skin  or  skin 
lesions  caused  by  infection  with  viruses 
(eg  herpes  simplex,  chicken  pox), 
fungi  (e  g  candidiasis,  tinea)  or 
bacteria  (e  g  impetigo)  Acne  vulgaris 
Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
initiated  at  the  same  site  for  a  third  time 
without  medical  advice  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity 
Exacerbation  of  symptoms  Legal 
category:  P  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKlme  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKlme  Consumer  Healthcare, 
Walhs  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
19  Date  of  preparation:  August 
2001  bumovate  is  a  registered 
trademark  of  the  GlaxoSmithKlme 
Group  of  Companies 
©  GlaxoSmithKlme  UK  Limited,  2001 
References: 

1  Mi ii ho  DD.  Wilson  L  Br  Med  J 
1975,  3  626-8 

2  Parneix-Spake  A,  Goustas  R 
Green  R  J  Dermatol  Treat  (In  press] 


Before  it  gets  to  this, 
get  to  them 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  n 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  Ecze 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  he 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  m 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.12 

for  Skin  Flare-Up 
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Lloydspharmacy's  retail  sales  exceeded  £\bn  last  year.  Both  the 
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as  an  illness,  says  a  health  group's  new  report 
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Guidance  issued 
on  governance 


Primary  care  trusts  will  be 
expected  to  incorporate 
community  pharmacy  in  clinical 
governance  plans,  according  to 
I  Xpartment  of  Health  guidance. 

While  encouraging  involvement 
of  practising  community 
pharmacists  on  clinical 
governance  committees,  the 
document  asks  PCTs  to  bear  in 
mind  that  community 
pharmacists  may  need  locum 
expenses  covered,  or 
compensation  for  loss  of  earnings 
to  attend  daytime  meetings. 

Community  pharmacy  should 
be  included  in  the  2002-3  clinical 
governance  plans  to  support 
clinical  governance  of  community 
pharmacy  services,  as  should  the 
contribution  pharmacists  can 
make  to  the  clinical  governance  of 
other  services,  says  the  guidance. 

A  strategy  is  also  needed  for 
local  implementation  of 
community  pharmacy  governance 


within  a  multidisciplinary 
framework  for  2002-3. 

Among  other  priorities  set  out 
in  the  guidance  are  that  bv  April 
2004  PCTs  must: 
©  identify  those  in  the  trust  who 
will  lead  the  integration  of 
community  pharmacy  into  local 
clinical  governance  arrangements 
j  identify  a  community 
pharmacy  PCT  clinical 
governance  facilitator 
J  include  community  pharmacy 
within  the  membership  of  PCT 
clinical  governance  committees 
0  arrange  training  in  clinical 
governance  for  community 
pharmacists 

•  ensure  that  clinical  governance 
requirements  are  met  in  any  new 
service  developments,  as  well  as 
being  incorporated,  where 
possible,  into  existing  services. 

Community  pharmacies  are  not 
currently  required  to  participate 
in  local  clinical  governance 


arrangements.  However,  this  will 
change  when  the  new  national 
contract  is  modernised. 

A  copy  of  Clinical  governance  in 
community  pharmacy:  guidelines  on 
good  practice  for  the  NHS  was  sent 
out  to  each  communitv  pharmacv 
last  week.  The  guidance  includes 
advice  that  PCTs  should  try  to 
ensure  that  facilitators  are 
pharmacists  with  current  or 
recent  experience  of  local 
pharmacy,  as  this  will  help 
pharmacists  be  involved  in  clinical 
governance. 

A  range  of  perceived  best 
practice  clinical  governance 
models  is  included,  taken  from 
pharmacy  businesses  across 
England.  Community  pharmacists 
should  be  undertaking  a  baseline 
audit  of  clinical  governance 
compliance  before  April. 

For  more  information:  

www.doh.gov.uk 


Lloydspharmacy's  'beacon' 


Lloydspharmacy  has  designated 
269  of  its  stores  as  "beacon 
branches",  providing  pharmacist- 
led  professional  services. 

Stores  with  private  consultation 
areas  will  offer  a  range  of  services, 
including  several  diagnostic  tests. 
The  beacon  branches  will  start  by 
offering  blood  pressure 
monitoring,  but  there  will  soon 
be  a  roll  out  of  cholesterol 
testing  and  diabetes  screening 
services. 

Later  on,  the  service  will 
provide  "well  man"  and  'well 
woman1  programmes,  including 
testing  for  osteoporosis,  prostate- 
specific  antigen,  faecal  occult 
blood,  allergies,  proteinuria  and  H 
pylori. 

Pharmacists  have  been  specially 
trained.  Support  staff  will  be  able 
to  complete  a  distance  learning 
:  <>u;  v  enabling  them  to  carry  out 
the  various  tests,  with  the 
pharmacist  counselling  the 
customer  at  the  end  of  the 
consultation 

The  services  will  be  advertised 


January  21  was  Food  Intolerance  Day.  Lloydspharmacy  supported  the 
event  by  providing  pharmacist-led  food  intolerance  testing  in  30  stores 
using  the  York  Nutritional  Laboratory  system.  The  company  already 
provides  test  kits  for  sale.  Pharmacist  Kal  Sing,  of  the  Bearwood  Road 
Lloydspharmacy  in  Birmingham  -  one  of  the  newly  designated  beacon 
branches  -  takes  a  blood  sample  for  the  food  intolerance  test 


in  regional  and  local  press. 

Chris  Frost,  head  of  pharmacy 
services  and  development  at 
Lloydspharmacy,  thought  it  was 
important  that  pharmacies,  which 
are  an  integral  part  of  the 


community,  "educate  and 
empower  patients  to  make  positive 
lifestyle  changes  to  reduce  their 
risk  of  future  disease  and 
ultimately  free  up  time  for  the 
local  GP". 


LPC  calls  for 
a  hands-on 
approach 

Pharmacists  should  take  the 
opportunity  to  participate  in  local 
clinical  governance  reviews,  savs 
Bob  Gartside,  secretary  of  the 
local  pharmaceutical  committee 
for  North  Wales. 

Mr  Gartside  made  the  point 
after  a  meeting  with  the 
Commission  for  I  lealth 
Improvement  as  part  of  its  routine 
investigation  into  the  North  Wales 
Health  Authority. 

The  meeting  was  arranged  after 
the  CHI  wrote  to  the  LPC  inviting 
it  to  attend.  Mr  Gartside  said  the 
main  purpose  of  the  meeting  was 
to  discuss  the  community/hospita 
pharmacy  interface. 

He  used  the  opportunity  to 
bring  to  the  attention  of  the  CHI 
the  recent  cut  in  the  dispensing  fei 
and  the  severe  shortage  of 
pharmacists  in  the  area,  as  well  as 
the  implications  for  clinical 
governance. 

MCA 


More  P 
medicines 

Pharmacists  could  have  a  wider 
range  of  Pharmacy  medicines  to 
treat  hay  fever,  depending  on  the 
outcome  of  the  latest  consultatior 
document  issued  by  the  Medicine 
Control  Agency  this  week. 

The  MCA  is  proposing  that 
azelastine  eye  drops  0.05  per  centj 
should  be  available  as  a  Pharmacy 
medicine  to  treat  seasonal  and 
perennial  allergic  conjunctivitis. 
Also  fluticasone  nasal  spray  to 
treat  seasonal  and  perennial 
allergic  rhinitis  in  people  over  18. 

Consultation  letter  MLX  281 
also  sa\  s  that  some  additional 
homoeopathic  strength  dilutions  j 
of  arsenica  album,  nux  vomica 
aconitum,  belladonna  and  ignatia 
should  be  Pharmacy  only 
medicines.  Water  for  injections, 
mizolastine  tablets  and  emedastir 
eye  drops  should  be  POMs 
prescribable  by  independent  nur 
prescribers.. 

Comments  should  be  sent  to 
Tricia  Griffiths,  Room  14-110, 
MCA,  Market  Towers,  1  Nine 
Elms  Lane,  London  SW8  5NQJ 
April  15. 

For  more  information: 


www.mca.gov.uk 
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Pharmacists  in  the  north-west  of  England  are  being  invited  by  the  Department  of  Health  to  volunteer  their 
services  for  this  year's  Commonwealth  Games  from  July  25  to  August  4,  in  Manchester.  Volunteers,  who  would  be 
equired  to  help  staff  the  Games  Pharmacy,  should  ideally  have  an  interest  in  sports  medicine  and  be  prepared  to 
rork  a  minimum  of  10  days.  Interested  pharmacists  must  complete  an  expression-of-interest  form  (available  from 
aren.hatch@doh.gsi.gov.uk).  Successful  applicants  may  have  the  opportunity  to  see  top  athletes  such  as  British 
reightlifter  Sharon  Oakley  (pictured)  at  the  Games.  She  is  setting  a  new  British  record  of  1 00kg  in  the  clean  and 
rk  at  a  Commonwealth  Games  qualifying  event  at  the  ICC  centre  in  Manchester.  The  city  plays  host  to  the 
Iritish  Pharmaceutical  Conference  the  following  month 


Society  unveils  plans  for  £  1.46m  spend 


details  of  how  the  Royal 
'harmaceutical  Society  intends  to 
pend  £1.458  million  from  the 
jicreased  members'  retention  fee 
jave  been  revealed . 

The  Society  proposes  a 
jrogramme  of  work  which  would 
elp  it  meet  "an  urgent  need  to 
evelop  a  regulatory  framework 
jiat  addresses  both  the  conduct  of 
hannacists  and  their  fitness  to 
ractise".  Its  intentions  (with 
stings)  are  to: 

establish  a  health  committee  to 
insider  cases  of  pharmacists 
jhose  fitness  to  practise  may  be 
kpaired  through  ill  health 
,35,000) 

modernise  the  disciplinary 
Jachinery  by  restructuring  the 
vestigating  committee;  establish 
pew  committee  to  ensure 
ansparency  and  accountability  in 
ie  appointment  of  Statutory 
Jommittee  members;  and 
rengthcn  the  disciplinary 
'ocess  and  inspectorate  function 
,'50,000) 

continue  to  supporl  the 
loption  of  clinical  governance; 
'ntinue  to  work  with  other 

ofessional  bodies;  develop  new 


national  partnerships  with  NHS 
bodies;  and  develop  the  pharmacy 
development  group  programme 
(£245,000) 

!    implement  a  continuing 
professional  development 
programme  for  5,000  pharmacists 
and  set  up  a  competence  audit 
committee 
(£242,000) 

establish  a  steering  group  to 
take  forward  reform  proposals, 
oversee  relevant  consultations  and 
plan  implementation  of  changes 
to  the  disciplinary  machinery 
(£200,000) 

®  extend  the  work  of  the 
Society's  Corporate  Governance 
Steering  Group  and  Audit 
Committee  to  look  at  non- 
financial  issues,  including  training 
and  monitoring  the  conduct  of 
non-Council  members  serving  on 
Societv  committees 
(£151,000) 

#  commission  a  research  and 
development  programme  to 
support  modernisation  of  the 
regulatory  framework,  including 
researching  pharmacists'  attitudes 
towards  continuing  practice,  the 
content  and  delivery  of 


pharmacists'  education,  and 
workforce  trends 
(£238,000) 

modernise  the  IT  and 
communications  infrastructure 
(£297,000). 

The  Society  had  to  submit  the 
proposals  to  the  Privy  Council  in 
November  so  the  members' 
annual  retention  fee  could  be 
increased  by  31  per  cent  for  2002. 
The  rise  reflected  a  3  per  cent 
hike  to  cover  general  inflation, 
plus  an  additional  £40. 

The  budget  plans  were 
approved  at  the  Council's  August 
meeting.  But,  while  the  Society 
broadly  mapped  out  how  the 
increased  fee  income  will  be 
spent,  the  breakdow  n  of  costs  has 
not,  until  now,  been  revealed  in 
public. 

Proposals  for  the  increase  were 
published  in  August  and  sent  to 
branch  secretaries  as  part  of  a  60- 
day  consultation  period.  Of  the 
responses,  six  came  from  branches 
and  individual  members,  two 
from  national  representative 
organisations,  and  five  were  letters 
appearing  in  the  Pharmaceutical 
Journal,  I  he  Society  said. 


More  GSL 
changes 

A  Statutory  Instrument  relating  to 
the  general  sales  list  (GSL)  status 
of  several  medicines  has  been 
published. 

The  amendments  to  the  GSL 
Order  give  GSL  status  to: 

liquid  ibuprofen  preparations 
with  a  maximum  strength  of  2  per 
cent  for  internal  use 

ibuprofen  for  children  under  12 
years  old  with  a  maximum  dose  of 
200mg  and  a  maximum  daily  dose 
of  800mg 

potassium  chloride  0.15  per 
cent  for  external  use 

0  cetirizine  hydrochloride  tablets 
with  a  maximum  strength  of 
lOmg,  targeted  at  adults  and 
children  over  12,  with  a  maximum 
daily  dose  of  lOmg 

1  ibuprofen  lysine  tablets  with  a 
maximum  strength  equivalent  to 
200mg  ibuprofen,  for  adults  and 
children  over  12,  with  a  maximum 
dose  equivalent  to  400mg 
ibuprofen  and  a  maximum  daily 
dose  equivalent  to  1200mg 
ibuprofen 

0  loratadine  tablets  with  a 
maximum  strength  lOmg,  for 
adults  and  children  over  12  years, 
and  with  a  maximum  daily  dose  of 
lOmg. 

The  legislation  also  adds  sodium 
fluoride  as  a  mouthwash. 

Although  the  legislation  came 
into  effect  on  December  10,  2001, 
the  Statutory  Instrument  was  not 
published  until  January  15. 

More  information  on  the 
Medicines  (Products  Other  Than 
Veterinary  Drugs)  (General  Sale 
List)  Amendment  (No.  2)  Order 
2001.  SI  2001  No.  41 11;  ISBN  0 
11  039136  5  is  available  from 
www.  legisla  turn,  hmso.gov.  uk 
O  The  limit  on  pack  sizes  of 
cetirizine  and  loratadine  that  may 
be  sold  under  the  supervision  of  a 
pharmacist  has  been  removed  as 
part  of  Statutory  Instrument  No 
3942.  Other  products  that  will  be 
available  as  Pharmacy  medicines 
include:  flurbiprofen  throat 
lozenges,  8.75mg,  with  a 
maximum  daily  dose  of  43.75mg, 
in  a  pack  containing  not  more  than 
140mg  of  flurbiprofen;  terbinafine 
gel  1  per  cent,  maximum  pack  size 
30g;  diphenoxylate  hydrochloride 
2.5mg,  w  ith  atropine  sulphate  for 
people  over  16,  with  a  maximum 
daily  dose  of  25mg  in  a  pack  of 
not  more  than  20  tablets. 

Ropinirole  hydrochloride  and 
dolasetron  mesilate  have  been 
added  to  the  POM  Order. 
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Society  chairman  to  write 
on  'confused'  guidelines 


The  chairman  oi  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  has 
questioned  professional  guidelines 
following  the  reprimand  given  to  a 
pharmacist  whose  assistant  sold 
analgesics  in  his  absence. 

Lord  Fraser  of  Carmyilie  QC 
said  there  was  a  "marked  degree  of 
conf  usion  surrounding  personal 
control"  and  has  pledged  to  give  a 
w  ritten  view  on  the  subject. 

Rohitkumar  Dwarkadas 
Kotecha,  of  Southill  Avenue, 
Harrow,  is  the  sole  director  and 
superintendent  pharmacist  of 
Niemans  Chemists  and  owns  five 
pharmacies  in  London.  I  Ie 
claimed  he  was  confused  by 
guidelines  relating  to  "personal 
control"  and  had  not  realised  it 
was  against  regulations  to  leave  a 
pharmacy  unattended . 

Lord  Fraser  said:  "There 
should  be  very  clear  advice 
coming  from  the  Society  that 
you  will  be  breaching  the 


Lord  Fraser  of  Carmyilie:  pledged  to 
clear  up  the  confusion 

law  if  you  are  not  there." 

The  Committee  heard  that  the 
pharmacist  in  charge  in 
Farringdon  Road,  EC1,  had 
agreed  a  two-day  holiday  with 
Air  Kotecha,  during  which  the 
pharmacy  would  remain  open 
for  photographic  bag 
collection.  .Mr  Kotecha  was 
working  at  another  of 


his  pharmacies  on  those  days. 

Follow  ing  an  anonymous  call, 
Society  inspector  Janet  Edginton 
visited  the  Farringdon  Road 
pharmacy  w  here  she  bought 
Solpadeine  from  an  assistant  and 
learned  the  pharmacy  had  been 
open  that  morning  and  the 
previous  morning  w  ithout  a 
pharmacist.  She  subsequently 
closed  the  pharmacy. 

Mr  I  ludson  said:  "The  Society's 
case  is  that  Mr  Kotecha  did  not 
sufficiently  understand  what  was 
going  on  in  the  pharmacy.  He 
accepts  his  monitoring  of 
procedures  and  policies  fell  short 
of  the  required  level." 

However,  Lord  Fraser  said:  "I 
have  difficulty  in  understanding, 
if  nothing  is  sold,  what  the  case 
is."  He  said  Mr  Kotecha  had 
fallen  short  of  his  superintending 
roles  and  only  began  to  act  as  one 
after  this  incident,  adding:  "We 
have  restricted  ourselves  to  a 
reprimand." 


Lloydspharmacy  chief  slams  minister 


Lloydspharmacy  has  accused  the 
Government  of  practising 
"pharmaceutical  terrorism",  in  a 
letter  sent  to  health  minister  Hazel 
Blears  on  1  )ecember  3. 

"This  is  an  emotive  word,  but  if 
the  definition  ascribed  to  it  is 
creating  huge  uncertainty  and 
fear  of  the  future  w  ithin  a 


population  -  in  this  case  the 
community  pharmacy  world  - 
then  it  is  accurate,"  said  Andy 
Murdock,  Lloydspharmacy 's 
superintendent  pharmacist  (see 
)  our  I  i c Irs  pi 4) . 

"  The  Government's  policy  of 
failing  to  remunerate  the 
profession  for  volume  increases  has 


resulted  in  severe  work  overloads. 
Patient  safety  has  become  a  critical 
issue,"  he  warns.  "It  would  not  be 
unfair  to  say  we  would  hold  the 
Department  of  I  lealth  and  the 
Government  responsible  for  any 
potentially  tragic  consequences 
due  to  an  unfortunate  dispensing 
irregularity. " 


Questiontime 


Should  pharmacists  charge  for 
monitored  dosage  systems? 

•  yes 

•  no 

9  only  for  patients  in  the  community 
9  only  for  patients  in  nursing  homes 

You  can  record  your  vote  on  our  website: 
www.iotpharmacy.com.  Question  Time  appears  on  the 
home  page.  Select  your  answ  er  and  then  click  on  the 
"vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  January  29  to  cast  your  vote.  We 
1  ill  miblish  the  result  in  February  2. 

Last  week  we  asked  you-  Is  the  locum  shortage  as  bad 
as  it  was  last  summer,  or  is  it  improving? 


What  you  told  us 


Pharmacies 
seen  first 

The  British  public  is  increasingly 
seeing  the  value  of  consulting 
pharmacists  for  health  advice,  the 
latest  Mintel  survey  suggests. 

Over  the  past  decade,  there  has 
been  a  26.2  per  cent  rise  in  the 
number  of  people  who  sav  thev 
would  consult  a  pharmacist  if 
unwell,  and  a  5.3  per  cent  drop  in 
those  who  would  consult  a  GP. 

-Mintel  says:  "  This  suggests  that 
consumers  are  becoming  more 
concerned  about  prompt  and 
effectiv  e  treatments  for 
minor  ailments  than  about  saving 
money." 

In  terms  of  OTC  sales,  analgesic 
sales  have  grown  41  per  cent  in  real 
terms  between  1991  and  2001, 
outperforming  any  other  medicines 
category. 

The  report  points  out  that 
despite  increases  in  OTC  sales, 
fewer  medicines  are  being  taken. 
This  indicates  that  rising  sales 
have  not  been  driven  by  heavier 
use,  but  bv  consumers  trading  up 
to  more  effective  formulations. 

For  more  information:  

British  Lifestyles  2002 
www.mintel.com 
Tel:  020  7606  4533. 


MP  highlights 
home  scandal 

The  Government  is  ignoring  the 
plight  of  the  elderly  in  care  homes, 
according  to  MP  Paul  Burstovv,  the 
Liberal  Democrat  spokesman  for 
older  people. 

Commenting  on  the  Residents 
Taking  Risks  report  by  the  charity 
Counsel  and  Care,  w  hich  looks 
at  physical  and  medical  restraints 
in  care  homes,  Mr  Burstowr 
said:  "Substituting  chemical 
management  for  good  care  denies 
older  people  their  dignity.  Yet 
still  the  Government  seems 
unwilling  to  take  the  steps 
needed  to  stop  older  people 
being  put  in  a  chemical 
straitjacket. 

"Counsel  and  Care  has  turned 
the  spotlight  on  the  use  of 
restraints  in  care  homes.  What  it 
reveals  is  elder  abuse.  It  is 
unacceptable  and  the  National 
Care  Standards  Commission  must 
stamp  it  out." 

For  more  information:  . 

www.counselandcare.org.uk 
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Insurance 
prescribed 
for  you. 
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The  Pharmacy  Mutual  Insurance 
Company  Ltd  is  Pharmacists'  own 
insurance  company.  Since  1 922  PMI 
has  continually  developed  its  policies 
to  keep  pace  with  the  ever  changing 
requirements  of  the  pharmacist  for 
their  business,  home  and  motor 
insurance. 

At  Pharmacy  Mutual,  we  understand 
the  special  needs  of  Pharmacists,  and 
with  no  shareholders  to  pay,  any 
surplus  profit  goes  back  to  our 
policyholders  by  way  of  reduced 
premiums,  low  policy  excess  and 
enhanced  policy  cover  together  with 
excellent  service  levels. 

Let  us  prescribe  the  best 
insurance  remedy  for  you. 


For  a  no  obligation  quote 
or  further  information 

Call 
0800 
216118 


General  Insurance 

STAND  ADDS  COUNCIL 


Pharma 


Mutual 


first  for  Pharmacists 
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On  the  way  to  leadership 

The  NHS  Reform  and  Health  Care 
Professions  Bill  is  at  the  report  stage  and 
third  reading,  After  12  sessions  in  Standing 
Committee  in  the  House  of  Commons, 
Beverley  Parkin,  director  of  public  affairs  at 
the  Royal  Pharmaceutical  Society,  reflects  on 
the  progress 


Pharmacists  will  probably  be 
aware  that  the  Royal 
Pharmaceutical  Society  broadly 
welcomed  the  NHS  Reform  and 
1  lealth  Care  Professions  Bill  which 
will  bring  us  into  line  with  other 
regulators  by  making  the  Society 
accountable  to  Parliament. 

Another  welcome  feature  is  the 
recognition  within  the  Bill  that  the 
Society  has  legitimate,  non- 
statutory roles,  paving  the  way  for 
the  Society  to  develop  its 
professional  leadership  role  as  part 
of  its  portfolio  of  work  as  a 
modern  regulator. 

During  the  Commons  stages,  a 
number  of  the  Society  's  concerns 
about  the  Bill  were  aired.  In  its 
briefing  paper,  the  Society  pointed 
out  to  the  Government  that  the 
Pharmaceutical  Society  of 
Northern  Ireland  needed  to  be 
brought  into  the  scope  of  the 
Council  for  the  Regulation  of 
Health  Care  Professions.  This  was 
rectified  through  a  Government 
amendment  at  the  ninth  sitting. 

A  major  concern  of  the  Society 
and  the  other  health  professional 
regulators  was  the  potentially 
unlimited  scope  of  powers  of  the 
new  council.  As  the  Society's 
briefing  paper  for  MPs  made  clear, 
"no  real  limits  are  specified  on  the 
use  of  this  power,  the  frequency  of 
its  exercise  or  the  circumstances  in 
which  it  may  be  employed". 

Conservative  Oliver  Heald 
described  the  Society  as  "a  highly 
>  espectable  and  well  thought  of 
body  that  is  responsible  in  the  field 
and  that  would  wish  to  regulate  its 
c  n  profession  effectively".  It  was 
re;    "ring  to  hear  John  Hutton,  the 
minis     for  health,  affirm  that: 
>i  ncil  is  not,  and  should 
never  be  seen  as,  a  substitute  for 
professional!)  -led  regulation." 

The  Opposition  felt  the 
regulators'  independence  from 
Government  would  be 
undermined  if  "a  non-ministerial 


government  department  (or 
quango)  were  able  to  direct 
regulators  to  change  their 
statutory  rules".  The  Minister 
insisted  the  Council  must  have 
"last  ditch,  last  resort  powers"  that 
could  be  deployed  in  a  focused  and 
justifiable  way.  But  he  said:  "It  is 
important  to  confirm  that  the  UK 
Council  will  not  be  writing  the 
rules  of  the  regulatory  bodies."  He 
did,  however,  emphasise  that  "it  is 
a  specifically  focused  power...  for 
dealing  with  what  can  best  be 
described  as  extreme  cases  where  a 
majority  of  the  Council  believe 
that  action  must  be  taken  to 
protect  members  of  the  public." 

When  asked  about  a  clause  on 
the  regulation  of  pharmacists,  the 
Minister  explained  it  was  a 
technical  measure  to  enable  a  more 
flexible  range  of  reforms  to  be 
made  to  the  regulation  of 
pharmacy  under  Section  60  of  the 
1999  Health  Act.  The  Society  had 
welcomed  this  clause  as  it  will  help 
ensure  future  reforms  do  not  fall 
behind  those  of  other  professions. 

At  the  end  of  the  afternoon  it 
was  clear  the  issue  was  whether 
the  new  Council's  power  to  direct 
should  be  used  whenever  the 
Council  "considers  it  desirable  to 
do  so"  -  as  the  Bill  states  -  or  only 
when  the  Council  is  "convinced" 
that  it  is  "essential"  as  the  Liberal 
Democrats  suggested. 

The  Government  was  unmoved 
and  all  Opposition  amendments 
were  lost. 


Simplified  herbal 
legislation  in  EU 


The  registration  of  herbal 
medicines  across  Europe  w  ill  be 
simpler  in  the  future  following  a 
proposal  from  the  European 
Commission. 

Instead  of  manufacturers 
having  to  conduct  trials  on  the 
safety  and  efficacy  of  the  product, 
these  can  be  assessed  on  the  basis 
of  the  information  gathered  on  its 
traditional  use,  including  outside 
Europe,  over  a  period  of  at  least 
30  years. 

At  the  moment  the  differing 
rules  of  member  states  on  the 
licensing  and  surveillance  of  these 
products  have  "a  detrimental 
impact  on  public  health  protection 
standards  and  the  free  movement 
of  goods  within  the  Union,"  says 
the  Commission. 

The  proposal  also  suggests  that 
a  Committee  for  Herbal  Medicinal 
Products  should  be  established 
within  the  European  Agency  for 
the  Evaluation  of  Medicinal 
Products,  based  in  London. 

One  of  the  CHMP's  major 
tasks  will  be  to  establish 
Community  herbal  monographs 
that  harmonise  and  facilitate 


registration  applications  for  herbal 
medicines. 

The  Association  for  the 
European  Self-Medication 
Industry  (AESGP)  welcomes  the 
proposals.  Director  general 
Hubertus  Cranz  said:  "This  is  a 
missing  piece  of  legislation  in  the 
complex  regulatory  system  for 
medicines.  Assuming  some 
critical  details  can  be  sorted 
out,  it  will  clarify  the  legal  basis 
for  many  herbal  products  in  the 
EU." 

For  more  information:  

www.pharmacos.  eudra.  org/F2/home.  html 


Fee  argument  rages  on 


Local  newspapers  in  Leeds  have 
picked  up  on  GPs'  concerns  that 
vulnerable  patients  face  a  £3 
weekly  fee,  following  Boots  The 
Chemists'  decision  to  charge  those 
who  use  its  Medisure  service 
(C&D 'January  19,  p7). 

The  1  orkshire  Evening  Post,  in 
its  Talkback  column  on  January 
15,  asked  readers  w  hether  patients 
should  get  more  help  from  the 
NHS. 

Leeds  Local  Medical 
Committee  wrote  to  the  city's 
eight  MPs  urging  them  to  take  the 
matter  up  with  the  Department  of 
Health.  Leeds  West  MP  John 
Battle  pledged  to  raise  the  subject. 

The  LPC,  which  says  it  has 
explored  every  avenue  to  secure 
funding  for  MDS,  has  welcomed 
the  move.  Committee  members 
raised  the  issue  with  Leeds  South 
MP  Colin  Challen  last  Monday. 

Leeds  LPC  secretary  Janet 
Ward  said  contractors  should  be 
grateful  that  Boots  had  brought 
this  issue  to  a  head.  "We  are 
finding  demand  for  this  service 


increasing  as  hospitals  discharge 
more  elderly  patients  into  the 
community. 

"Patients  are  finding  it  difficult 
in  getting  an  MDS  service.  This 
not  what  we  want  to  happen,  but 
contractors  cannot  keep  providin 
the  service  for  free.  We  want  a 
formalised  structure,  proper 
guidelines,  proper  assessment  of 
patients  and  a  fair  system  of 
payment,"  she  said. 

Boots  superintendent 
pharmacist,  Digby  Emson,  last 
week  said  Boots  was  no  longer 
prepared  to  provide  domiciliary 
dosage  systems  free  to  patients  (st 
C&D  Your  J  lews,  pi 6). 

The  Pharmaceutical  Services 
Negotiating  Committee  this  wee! 
reiterated  that  the  provision  of 
compliance  aids  for  people  living 
at  home  should  be  properly 
funded.  Chief  executive  Sue 
Sharpe  said:  "Community 
pharmacists  cannot  carry  on 
providing  these  services  free.  If 
the  service  is  needed  it  must  be 
paid  for". 


CD  8  26  January  2002  Chemist-Druggist 


Maybe  it's  time 

to  ask  myself 
if  I'm  achieving  what 
I  wanted.  * 
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Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 


Our  vision  is  clear. 
In  progressing  from  Cox  to 
Alpharma,  2002  will  bring 
a  refreshing  new  look  to 
our  packaging. 


It  will  be  clearer  and  easier  to  use.  You  will  see: 

The  product  name  and  strength  as  the  main  focus  of  the 
pack,  with  large  typefaces  for  ease  of  reading. 

Packs  in  eight  colours  for  easy  on-shelf  identification, 
with  no  two  alphabetically  consecutive  products  the  same. 

Regularly  co-prescribed  products  in  different  colours 
where  possible  to  avoid  potential  confusion. 

Strengths  shown  by  colour-coded  bars. 

For  a  view  of  our  refreshing  approach  please  talk  to  your 
Alpharma  representative. 

You  can  also  call  us  on  01271  31 1200  or  visit  our  website  at 
www.accessiblemedicine.co.uk. 


&  ALPHARMA 

Making  medicine  accessible 
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Phoenix  pulls  out  of 
TranScript 


u  f<Mmmm 


Phoenix  Medical  Supplies  has 
withdrawn  from  TranScript  Ltd, 
making  it  the  second  major 
wholesaler  to  leave  the  ETP  pilot 
consortium  in  as  many  months. 

UniChem  left  the  consortium 
jin  December  (see  C&D  December 
\15,  pl-f).  The  latest  development 
(leaves  only  PharMed,  AAH 
Pharmaceuticals  (including 
■Lloydspharmacy)  and  BT  as  the 
I  main  players  in  the  consortium. 

Sandy  Young,  chief  executive 
of  Phoenix,  said  the  decision  to 
leave  came  because  "we  have  not 
been  able  to  reach  agreement  on 
the  overall  structure  of  the  future 
strategy  of  the  consortium". 

The  unresolved  issues  included 
ownership  of  Transcript,  board 
level  representation,  and  the 
formalising  of  financial 
contributions  made  by  partners. 

Mr  Young  said,  however,  that 
Phoenix's  ownership  of  three  of 
the  parties  involved  (PharMed, 
AAH  and  Lloydspharmacy)  had 
not  been  the  reason  for  the  move. 

While  UniChem  does  not 
believe  the  push  model  being 
pioneered  by  Transcortium  is 
ideal  for  ETP,  Mr  Young  still 
insisted  it  was. 
PharMed's  managing  director, 


Chris  Brooker,  said  Phoenix's 
decision  changed  nothing  and 
PharMed  remained  convinced  of 
the  merits  of  the  push  model. 

He  tried  to  defuse  speculation 
about  potential  financial  problems 
arising  from  Phoenix's 
withdrawal.  He  said  Gehe  AG 
would  fund  the  pilot's  estimated 
£750,000  -  £\  million  cost  alone. 

"It  is  not  a  new  option  but  one 
which  has  been  discussed  by  the 
board  over  the  past  few  years," 
said  Mr  Brooker. 

He  also  insisted  that  the 
new  development  would  have 
no  impact  on  TranScript's 
chances  of  success  at  the  end  of 
the  pilot. 

"If  you  look  at  the  evaluation 
approach  for  the  pilots,  it  is  not 
necessarily  pre-dictated  by  the 
number  of  wholesalers  involved," 
he  said,  adding  that  Transcript 
would  soon  name  other  GP  and 
pharmacy  software  suppliers  who 
had  joined. 

The  Department  of  Health  said 
that  while  it  had  not  yet  received 
official  confirmation  of  Phoenix 
leaving  TranScript,  it  saw  no 
reason  why  the  move  should 
disrupt  the  pilot. 

Ian  Shepherd,  the  Society's 


Prakash  Mahtani,  a  Vantage  pharmacist  from  north  London,  who  took  part 
in  PharMed's  beta-testing  during  1998  and  1999.  That  system  was  a 
forerunner  of  the  type  being  pioneered  by  TranScript 


head  of  information  management 
strategy,  said  Phoenix's  decision 
was  disappointing,  but  he  was 
confident  that  Gehe  would 
continue  to  fund  the  pilot. 

"The  question  is,  can  they 
really  afford  to  pull  out  -  they 
have  put  a  lot  of  time  and  money 
into  it  already,"  said  Mr 
Shepherd.  He  added  that  both 
UniChem  and  Phoenix  may  have 
been  influenced  by  the  increased 


political  will  to  give  pharmacists 
access  to  electronic  health  records 
so  that  they  could  feed  back 
information  about  medicines.  The 
push  model  did  not  necessarily 
lend  itself  to  that  approach. 

"TranScript  has  always 
maintained  it  could  support  a 
shared  [ETP]  model,  but  was  not 
asked  to  do  that  in  order  to  enable 
the  department  to  trial  all  three 
models,"  he  said. 


NPA  unveils  new  website 


The  National  Pharmaceutical 
Association  has  unveiled  its  new 
(corporate  website. 

The  site,  designed  in 
collaboration  with  Kube  Ltd,  is 
said  to  be  user-friendly,  easily 
navigated,  modern  and  attractive. 
|It  is  aimed  at  providing  visitors 
[with  a  comprehensive  and 
regularly  updated  profile  on  the 
iremit  and  activities  of  the 
Association. 

Features  of  the  site  include: 

•  a  comprehensive  site  map  and 
easier  navigation  system 

an  overview  of  the  NPA, 
including  information  on  key 
NPA  departments  and  services 

•  regular  news  updates,  which  are 
compiled  in-house 

•  profiles  on  pharmacy  career 
and  training  paths 


LATEST  HEWS  FROM  HPA  tcttck  iotmlo} 


Welcome  to  the  NPA  website 
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J  a  "links"  page  to  related 
websites,  including  government 
offices,  regulatory  bodies, 
professional  associations  and  trade 
journals 

•  a  media  database  of  press 
releases  and  position  statements 


O  the  NPA 
Strategic  Plan. 

John  D'Arcv,  the 
NPA's  chief 
executive,  said:  "It 
is  vital  that  we 
promote  pharmacy 
and  the  full  extent 
of  the  NPA  services 
to  the  widest 
possible  audience  - 
including 
parliamentarians, 
the  media, 
healthcare 
professionals  and  the  general 
public.  Having  a  site  that  is  easy  to 
navigate  and  use  is  critically 
important." 

For  mote  information:  

www  nija.co.uk 


Boots  feels 
the  squeeze 

Boots  reported  disappointing 
trading  results  for  the  Christmas 
period  -  its  group  retail  sales  grew 
a  modest  3.6  per  cent  during  the 
third  quarter. 

Boots'  chief  executive,  Steve 
Russell,  said  that  while  there  had 
been  encouraging  sales  increases  in 
a  number  of  areas,  "the  overall 
result  is  not  at  a  level  w  ith  which 
we  can  be  satisfied". 

Boots  The  Chemists'  sales  rose 
2.7  per  cent.  The  health  and 
beauty  category  performed  well, 
w  ith  sales  up  6  per  cent. 
Wellbeing  Services  showed  the 
strongest  sales  growth  at  16.6  per 
cent,  largely  driven  by  the  success 
of  the  company's  dental  and 
footcare  offering  (up  38  per  cent 
and  25  per  cent  respectively). 
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Lloydspharmacy  billionaire 


Lloydspharmacy  has  passed  a 
major  milestone  by  exceeding 
retail  sales  of  £\  billion  for  the 
year  ending  December  .11  2001 

W  hile  figures  for  the  final 
quarter  are  not  yet  finalised, 
I  Joydspharmacy's  turnover  at  the 
end  of  the  third  quarter  was 
€1.44bn  (£887  million),  an 
increase  of  nearly  20  per  cent. 

Pre-tax  profits  for  the  nine- 
month  period  rose  by  48  per  cent 
to€39.1m(£24m).  ' 

Both  the  NHS  business  and  the 
over  the  counter  trade  showed 
significant  growth  above  the 
industry  average,  according  to 
Nick  Slokes,  Llovdspharmacy's 
sales  and  marketing  director. 


Nick  Stokes,  Lloydspharmacy's 
sales  and  marketing  director 


Mr  Stokes  added  that,  five 
years  into  Gehe  AG's  ownership 
of  the  pharmacy  chain,  £\bn  had 
been  an  unwritten  target,  which 
was  passed  "quite  comfortably" 
and  "quicker  than  might  have 
been  expected". 

The  chain  dispensed  79  million 
prescriptions  during  the  year  in 
1,300  branches  (around  61,000 
per  branch).  Mr  Stokes  identified 
three  main  drivers  for  growth  in 
the  chain's  NHS  business: 

stability/low  staff  turnover  in 
the  pharmacy  field  force, 
including  pharmacy  managers 
and  area  managers 

developing  a  successful 
prescription  collection  and 
delivery  service 

an  increasing  drive  into  nursing 
and  residential  homes. 

Despite  the  impact  of  Resale 
Price  Maintenance  being 
abolished,  Lloydspharmacy 
recorded  above  market  growth  in 
its  OTC  business,  especially  in 
healthcare  and  medicine. 

Income  from  professional 
services  doubled  over  the  past  1 2 
months,  with  food  intolerance 
testing  becoming  the  most 
successful  service. 

Mr  Stokes  expects  future 
grow  th  to  come  from  a  continuing 
drive  to  differentiate  the 


Lloydspharmacy  offering  from 
that  of  its  competitors  by 
matching  it  to  the  demographics 
of  the  area. 

The  five  main  concepts  it  has 
developed  are  all  due  to  be  rolled 
out  or  subject  to  larger-scale  pilots. 

The  "prescription  and  health 
care"  format  ( Beacon  stores,  see 
also  this  issue,  p4)  w  ill  be  rolled  out 
to  220  stores  by  the  end  of  March. 
During  the  first  quarter  330 
branches  w  ill  be  introducing  the 
health  and  beauty  concept,  which 
includes  a  healthcare  offering,  as 
well  as  beauty  items  such  as 
fragrances  and  cosmetics. 

Health  and  Wellbeing,  w  hich 
combines  vitamins,  alternative 
remedies  and  skincare,  is  to 
undergo  further  trial  before 
possibly  being  rolled  out  to  about 
50  outlets  by  the  end  of  the  year. 

The  "affluent  and  fine 
fragrances"  concept  may  be 
implemented  in  80  branches, 
while  "mother  and  baby"  is  still 
undergoing  further  pilots. 

Meanwhile,  a  roll  out  of 
Lloydpharmacy's  division  two 
approach,  where  two  area 
managers  share  responsibility  for 
around  40  stores,  is  being 
considered  follow  ing  a  review. 

The  initiative  is  currently  being 
piloted  in  the  Leeds  region. 


Bayer  admits  more  Lipobay-linked  deaths 


As  many  as  100  people  are  now 
estimated  to  have  died  from 
rhabdomvolosis  while  taking 
Lipobay,  according  to  revised  data 
released  by  Bayer. 

Bayer  pointed  out  that  nearly  all 
of  the  fatalities  had  occurred 


before  the  withdrawal  date 
(  August  8)  but  had  not  been 
reported  until  later. 

The  company  insisted  that  at 
the  time  of  the  withdrawal  it  had 
only  been  aware  of  52  incidences 
worldwide.  It  said  it  had 


subsequently  received  further 
reports  of  adverse  reactions 
among  patients,  but  these  were 
not  conclusive. 

The  company  will  be  listed  on 
the  New  York  stock  market  on 
January  24. 


ComingEvents 


JANUARY  28 
NICPPET 

Treating  Skin  Conditions,  at  the 
Fitzwilliam  International  Hotel, 
Antrim,  10am-5pm. 

JANUARY  29 
NICPPET 

From  Babies  to  Infants:  The  Role 
of  the  Pharmacist,  at  the  Adair 
Arms  Hotel,  Ballymena,  7.30  for 
8pm. 

NICPPET 

From  Babies  to  Infants:  The  Role  of 
the  Pharmacist,  at  the  Brownlow 
Health  Centre,  Craigavon,  7.30  for 
8pm. 

JANUARY  30 
NICPPET 

Clinical  Research  Methods,  at  the 
NICPPET  Resource  Centre, 
School  of  Pharmacy,  Belfast, 
10am-5pm. 

JANUARY  31 
NICCPET 

From  Babies  to  Infants:  The  Role  of 
the  Pharmacist,  at  the  Silver 
Birches  Hotel,  Omagh,  7.30  for 
8pm. 

FEBRUARY  1 
NICPPET 

Advanced  Clinical  Practice:  CNS, 
at  the  NICPPET  Resource  Centre 
School  of  Pharmacy,  Belfast, 
10am-5pm. 

FEBRUARY  3 

Lanarkshire  Branch,  RPSGB 

Personal  Learning  Programmes  - 1 
practical  guide  to  their  production, 
10am-4.30pm.  Venue  to  be 
confirmed. 

FEBRUARY  4 
NICPPET 

Risk  Management  and  CPD,  at  the 
Lodge  Hotel,  Coleraine,  7pm- 
10pm. 


3jj 


AAH 


and 

UniChem 


We're  working  with 
Are  you  working  with  the 

Come  and  join  us  and  discover  the  variety  of  benefits  of  Nucare  membership 

For  more  information  and  a  FREE  information  pack 
about  Nucare  Membership  call  020  8731  2468 

or  Email  info@nucare.co.uk 


Nucare) 
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czema  is  both  dry  and  itchy.  The  itch  is  the  worst  aspect  of  living  with  eczema.1 2 

Balneum  Plus  is  a  dual-action,  anti-pruritic  emollient  bath  oil. 

Lauromacrogols  in  Balneum  Plus  provide  enhanced  anti-pruritic  activity  against  itch. 

Soya  oil  contained  in  Balneum  Plus  replaces  oils  lost  by  the  skin.' 

Fully  dispersing  Balneum  Plus  gives  all  over  emollient  protection  from  the  moment 
the  patient  steps  into  the  bath. 

3  when  you  need  an  emollient  bath  oil  for  patients  with  eczema,  remember  Balneum 
us  Bath  Oil.  It's  ideally  suited  for  the  relief  of  both  the  dryness  and  itch  of  eczema. 


!  ! 


4>  Balneum*  Plus 

Soya  oil,  lauromacrogols 
A  fully  dispersing  bath  oil  for  eczema 


escribing  Information  Balneum" '  Plus  An  oily  liquid  lor  externa!  use 
taming  so/a  oil  82  95%  w/w  and  mixed  lauromacrogols  15%  w/w  Uses:  for  the 
ilmenl  ol  dry  skin  renditions  including  those  associated  with  dermatitis  and  eczema  where 
is  also  experienced.  Dosage  and  Administration:  Normally  20ml 
measure)  lor  a  lull  bath  or  2.5ml  lor  a  partial  bath  II  required,  this  can  be  increased  to 
s  this  amount  Add  to  bath  water  and  mix  well  frequency  and  duration  of  application 
eod  upon  the  type  and  seventy  ol  the  condition  Adults  should  use  the  batb  oil  frequently, 


at  least  3  times  per  week,  for  babies  and  infants  a  5ml  measure  lor  a  bath  and  daily 
application  is  recommended  Balneum  Plus  can  also  be  used  in  the  shower  by  applying  evenly 
without  dilution  and  rinsing  away  excess  by  showering  Contraindications, 
warnings  etc:  Contraindicated  in  patients  hypersensitive  to  any  ol  tin-  ingredients  (are 
should  he  taken  to  guard  against  slipping  in  the  bath  or  shower  Avoid  contact  ol  undiluted 
product  with  eyes;  il  this  occurs,  rinse  immediately  with  water  Package  quantities: 
Bottles  ol  50uml  MRRPcost:  C 1 3.22  Legal  category:  GSL  Product 


licence  number:  00527/01 10  Product  licence  holder:!  *>  Hejlfari-, 
Nottingham,  NG2  JAA  Date  of  Preparation- linvembei  2000  References: 
Cork  H|  Complete  Emollient  therapy  br  The  National  Association  ol  FundtioUing  Practices 
Yearbook,  1998      Ihe  Independent  Community  s!'"':!l; 
Pharmacist   1999;  April  52       Kopeka  B  and 
Borelli   S,   Praxis    1964,   53(48)1650-52.  ^8Wf* 

CHCSK00I97  CROOKES  HEALTHCARE 


Comment 


from  the  Editor 

The  Royal  Pharmaceutical  Society's  current 
catchphrase  is  that  its  overriding  duty  must  be 
the  public  interest.  To  that  many  pharmacists 
have  silently  added  the  words  "at  the  expense  of 
llfeCx    -"^Slfci  our  interests".  That's  as  may  be,  but  the  Society 
still  has  a  duty  to  its  members  to  explain,  in  simple  terms,  how 
they  will  benefit  from  its  modernisation  programme.  It  is  vital 
that  pharmacists  understand  the  political  and  regulatory 
situation  which  is  driving  the  Society's  agenda.  The  blunt  fact 
is  that  they  do  not,  and  the  Society  is  losing  the  propaganda 
battle  with  the  doubters.  It  has  failed  to  clearly  inform 
pharmacists  in  simple  terms  of  what  it  is  doing.  Some  of  the 
information  is  available  from  indigestible  statutory 
instruments,  reports  and  consultation  papers,  but  few  people 
have  the  time  to  trawl  through  them  -  they  are  more  used  to 
being  provided  with  a  digest  of  the  key  messages. 

The  Society  has  also  not  yet  grasped  the  fact  that 
transparency  is  a  sound  policy  for  defusing  member's 
concerns.  Much  of  the  angst  about  this  year's  increase  in  the 


retention  fee  could  have  been  avoided  if  the  Society  had  spelt 
out  in  clear  terms  how  the  money  raised  is  to  be  spent.  A 
paper  drawn  up  for  the  benefit  of  the  Privy  Council  last  year 
does  this  admirably.  We  reproduce  the  key  points  (pS),  but 
wonder  why  it  has  not  been  put  into  the  public  domain.  The 
Society  "consulted"  on  the  fee  increase  last  August,  but 
received  a  pathetic  response  from  members,  but  then  they  had 
little  to  go  on.  They  might  have  been  able  to  see  how  many 
new  committees  were  planned,  what  their  remit  w  as  and  how 
much  money  was  budgeted  to  cover  their  expenses  and 
administration.  Pharmacists  are  being  told  they  need  to  be 
more  accountable  these  days.  That  cuts  both  ways. 

The  Society  still  has  a 
duty  to  its  members  to 
explain...  how  they 
will  benefit  from  its 
modernisation  plan 


buiviews 





Lloydspharmacy  superintendent  Andy  Murdock  speaks  his  mind  on  'pharmaceutical  terror' 

The  Government  doesn't  know  its  assets 


As  we  all  know,  last  November  the 
Government  once  again  imposed  a 
remuneration  settlement  on 
pharmacy.  This  was  with  total 
disregard  to  the  increase  in 
prescription  volume  caused  by  a 
move  to  28-day  prescribing  and 
the  implementation  of"  National 
Service  Frameworks,  both  the 
outcome  of  Government  policies. 

The  failure  to  remunerate  the 
pharmacy  profession  for  such 
volume  increases  has  resulted  in 
severe  work  overload.  The  point 
has  now  been  reached  where 
patient  safety  has  become  a  critical 
issue.  But  will  the  Government  be 
pj  epared  to  accept  the 

■risibility  of  a  system  failure 
ti       \  potentially  tragic 
c  4  nces  that  may  arise  from 

an  i      tunate  dispensing  error? 

hi  !  1     ni'ier  I  wrote  to  the 
health  minister  I  lazel  Blears 
suggesting  thai  the  Government 
was  guilt)  ol    ph  trniaceut;cal 
terrorism".  An  emotive  term,  I 


acknowledge,  even  more  so  then  in 
the  aftermath  of  September  1 1.  It 
wasn't  done  lightly  and  I  defined 
the  word  as  "the  spreading  of 
uncertainty  and  fear  within  a 
population". 

Government  must  realise  that  it 
is  sending  out  mixed  signals  to  the 
profession.  On  the  one  hand  we 
are  praised  and  offered  hope;  on 
the  other  the  resources  required  to 
deliver  our  aspirations  have  been 
scarce.  Pharmacist  were  once 
enthusiastic  about  delivering 
Pharmacy  in  the  Future.  I  have  to 
ask  how  much  of  that  enthusiasm 
has  now  evaporated.  The 
Government  must  appreciate  that 
its  ultimate  vision  is  in  danger  of 
falling  at  the  first  hurdle  due  to  its 
own  actions. 

Having  said  that,  we  should  all 
acknowledge  standards  must  rise 
both  professionally,  in  areas  such 
as  CPD,  and  also  in  the  practice 
environment.  If  nothing  else  the 
latter  has  to  change  to  encompass 


the  new  ways  of  working  -  namely 
medicines  management  -  with  the 
incorporation  of  consultation 
areas.  Physical  changes  to  our 
pharmacies  also  need  to  occur  to 
accommodate  requirements  from 
legislation  such  as  the  Disability 
and  Discrimination  Act. 

At  Lloydspharmacy  we 
anticipated  some  of  these  changes, 
including  them  in  our  refit  and 
refurbishment  programme. 
Rebranding  more  than  1,300 
pharmacies  is  an  expensive  and 
time-consuming  process.  In  the 
current  climate  one  has  to 
seriously  question  this  massive 
investment  when  the  financial 
return  is  so  uncertain. 

So,  has  anything  occurred 
recently  to  change  my  thinking? 
Probably,  like  you,  I  have  seen  little 
tangible  evidence  to  date.  On  a 
wider  professional  footing  you 
may  recall  that  the  PSNC  was 
incensed  at  the  outcome  and  gave 
due  notice  that  a  judicial  review- 


Andy  Murdock:  the  Government  is 
guilty  of  "pharmaceutical  terrorism' 

would  be  filed  if  the  imposition 
was  not  withdrawn.  The  clock  is 
still  ticking  on  this  and  as  far  as  I  | 
am  aware  the  PSNC  has  not  yet 
had  a  satisfactory  reply. 

It's  a  shame  the  Government 
cannot  see  what  an  immense  asset 
it  has  sitting  under  its  nose.  If  onl 
it  could  regain  its  sense  of  smell. 
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The  poor 
bloody 
infantry 
soldiers  on! 

The  recent  award  from  the 
Doctors  and  Dentists  Review 
Body  of  9  per  cent  was  a  welcome 
recognition  of  the  crisis  looming 
in  primary  care.  Yet  the  response 
from  doctors  was  strangely  muted 
-  no  flag-waving,  or  outpouring  of 
gratitude. 

At  the  same  time  as  the  DDRB 
report  was  released,  so  were  the 
Government's  plans  for 
certification  of  doctors. 
Essentially,  the  body  that  oversees 
GP  training  is  to  be  abolished  and 
replaced  by  yet  another  quango. 
But,  for  the  first  time,  service 
provision  and  GP  training  will  be 
ithe  remit  of  one  body. 

Not  that  we  have  a  "golden  age" 
for  doctors  training  to  be  GPs. 
These  doctors  work  most  of  their 
hours  in  hard-pressed  posts  in 
A&E,  obstetrics,  and  paediatrics. 
In  a  report  to  the  Joint  Committee 
for  Post  Graduate  Training  in 
General  Practice,  one  hospital 
trust  defined  a  post  as  unsuitable 
for  training  hospital  specialists  but 
"good  enough"  for  training  GPs. 

It  has  been  an 
uphill  struggle  to 
get  the  central 
importance  of 
general  practice 
recognised 

The  fear  is  that  general  practice 
will  return  to  the  days  where  failed 
brain  surgeons  were  told  they 
rauld  always  be  GPs.  It  has  always 
been  an  uphill  struggle  to  get  the 
central  importance  of  general 
practice  recognised. 

Extra  money  helps,  but  status 
and  recognition  are  more 
mportant.  Pharmacists  know  this 
anly  too  well.  Once  considered  the 
surveyors  of  patent  medicines  of 
Jubious  value,  pharmacists  are  now 
;een  as  an  under  used  resource. 

My  own  profession  evolved  from 
ipothecaries  who  would  deliver 
/our  baby  or  sell  you  a  tin  of  boot 
)olish.  We  are  all  still  part  of  the 
)oor  bloody  infantry,  and  we 
Wouldn't  be  shocked  at  what  the 
jovernment  intends  to  do  with  us. 

Ian  Banks  is  a  practising  GP  in 
Northern  Ireland 


TOPICAL  REFLECTIONS 

Getting  men  to  own  up  isn't  easy! 


I  do  not  know  the  incidence  of  balanitis  because  both 
objective  and  anecdotal  evidence  is  poor.  Certainly  I 
cannot  recollect  ever  being  consulted  by  a  man  for 
this  condition.  On  the  other  hand,  I  am  often 
consulted  by  women  who  are  concerned  that  their 
partners  may  need  treatment  for  a  symptomless 
thrush  infection  -  and  they  readily  accept  the  logic  of 
a  combined  treatment  regimen. 

The  gulf  that  exists  between  men  and  women  in 
their  awareness  of  thrush  infection  is  vast,  as  is  the 
knowledge  of  how  to  treat  the  infection  once 
diagnosed.  Pfizer  is  brave  in  attempting  to  tackle 
this  problem  by  promoting  the  extended  licence 
indication  of  balanitis  for  Diflucan  One. 

Part  of  the  strategy  is  providing  an  explicit 
explanatory  leaflet.  However,  if  I  have  one  criticism 
it  is  that  this  literature  should  be  for  preventing 


embarrassment  to  the  customer,  and  not  with  the 
consulting  pharmacist!  (C&D  Women's  Health 
January  19,p38). 

Whatever  the  result  of  Pfizer'  campaign,  the 
process  of  education  will  be  slow,  as  each  sale  will 
still  require  a  pharmacist's  consultation.  But  once 
the  concept  becomes  more  widely  accepted,  I  expect 
requests  for  a  double  Diflucan  One  pack  in  the  same 
way  that  Canesten  products  are  now  recommended. 

I  suspect  the  male  ego  would  much  prefer  a 
single  dose  oral  preparation  to  treat  a  symptomless 
infection  than  accept  responsibility  for  repeated 
application  of  a  cream.  A  licence  extension  to  treat 
balanitis  will  make  little  impact  on  the  sales  of 
Diflucan  One,  but  if  further  extension  is  achieved 
for  its  use  in  the  treatment  of  recurrent  thrush, 
then  a  twin  pack  could  become  a  best  seller. 


Be  careful  not  to  rock  the  boat 


After  the  Category  D  shortages  of  2000, 1  thought 
the  generic  medicines  market  had  regained  some 
stability,  but  suddenly  there  are  threats  of  steep 
price  increases  and  a  dearth  of  stock.  Fluoxetine, 
enalapril  and  atenolol  have  all  shot  up  in  price  and 
become  difficult  to  buy.  Buy  in  quantity  is  the  advice 
because  prices  are  on  the  rise  and  will  not  drop  back. 

It  is  a  familiar  story  and  one  that  can  only  have  an 
unhappy  ending.  If  it  continues,  the  Department  of 
Health  may  intervene  again  and  impose  a  solution. 

The  track  record  of  government 


intervention  in  other  free  markets  suggests  this 
could  cause  chaos. 

Sudden  shortages  of  common  generic  drugs 
without  any  rational  explanation  hint  at  market 
manipulation.  Perhaps  prices  are  too  low  at  present, 
but  the  market  should  dictate  the  level.  Neither 
industrial  or  government  intervention  should  be 
allowed  to  interfere  with  that  process.  My 
remuneration  for  NHS  work  is  already  a  lottery 
without  generic  suppliers  making  more  waves.  This 
time  it  could  ruin  both  of  our  businesses. 


Go  with  what  the  patient  wants 

Pharmacia  has  now  reduced  the  price  of  the  UK  pack  of  Salazopyrin- 
EN.  In  a  full  page  advertisement  (C&D  January  19,  p24)  the 
company  asks  why,  at  this  price,  should  I  buy  generic  or 
parallel  import  alternatives? 

When  PI  alternatives  first  appeared  I  resisted  the 
temptation  to  make  a  quick  profit,  on  the  grounds  of 
patient  acceptability.  Even  now,  I  will  still  not  dispense 
those  Pis  where  the  packaging  or  physical  form  of  the 
tablet  could  cause  patient  confusion.  Re-boxing  has  cured 
many  of  the  problems  but  in  the  case  of  Salazopyrin-EN  a 
urious  phenomena  exists:  I  now  stock  only  the  imported  100- 
tablet  foil  pack,  because  my  patients  prefer  it. 

Pharmacia  has  every  right  to  compete  on  price  and  I  am 
tempted  to  buy  its  marginally  cheaper  UK  product,  but 
while  I  am  able  to  obtain  the  PI  foil  pack  I  will  continue  to 
do  so.  I  listen  to  my  patients  so  perhaps  Pharmacia  should 
do  likewise.  Instead  of  trying  to  impose  an  unwanted  112 
loose  pack  on  the  UK,  the  company  might  be  better 
%  -  advised  to  rationalise  its  packaging  across  the 

whole  of  the  EU  to  the  100  tablet  foil  pack 
preferred  by  the  patient. 
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FOR  CUSTOMERS  CONCERNI 
WHICH  SOCKS  WOUI 


The  leading  name  in 


Black 


leading  name  in 
compression  therapy 


Flight  socks 


Compression  Level  14-17* 


Use  a  Clinically  Proven  Graduated  Compression  System 
to  improve  blood  flow  and  help  relieve  leg  discomfort 
Can  help  prevent : 

•  Rish  of  circulatory  problems  such 
as  Deep  Vein  Thrombosis  -  DVT 

•  Swollen  ankles 
%  Tired  aching  legs 

In  addition, 
if  used  long  term : 

•  Treat  and  prevent  superficial 
and  early  varicose  veins 

•  provide  therapeutic  relief 
from  mild  leg  pom  I 


Aviation 


Q Compression  hosiery  is  now  a  recognised  preventive 
measure  against  developing  deep  vein  thrombosis  on 
flights  of  four  hours  or  more.  It  helps  counteract  possible 
circulatory  problems  caused  by  cramped  seating, 
dehydration  and  lack  of  exercise.'-' 

Responding  to  this  need,  Scholl,  the  No.1  name  in 
compression  hosiery, '  offer  a  range  of  easy-to-wear  Flight 
Socks  suitable  for  women  and  men  of  all  ages. 

Scholl  Flight  Socks  Range 

In  addition  to  Scholl  Flight  Socks  (1  OmmHg  compression), 
Scholl  have  now  introduced  Scholl  Flight  Socks  Class  I 
(14-1 7mmHg  compression)  to  the  range. 


Which  Scholl  Flight  Socks  should  I  recommend? 

Scholl  Flight  Socks  are  available  without  prescription  in 
three  sizes,  based  on  shoe  sizes  3-6,  6-9  and  9-1 2. 
For  those  customers  at  higher  risk  from  developing  DVT, 
NEW  Scholl  Right  Socks  Class  I  should  be  considered.  Thesl 
are  also  available  without  prescription  based  on  shoe  sizes  I 
3-6, 6-9  and  9-12,  but  Scholl  recommend  measurement  by  I 
a  healthcare  professional  to  ensure  correct  fitting. 

Who  is  at  higher  risk  from  developing  DVT? 

Everyone  is  at  risk,  including  those  with  no  previous  history 
of  leg  swelling  (oedema). 

However,  based  on  the  House  of  Lords  Select  Committee  i 


THE  LEADING  NAME  IN  COMPRESSION  HOSIERY 


SSL  Iniemaiional  pic  Scholl  is  a  Trade  Mark  of  She  SSL  group.  www.schoHflightsocks.co.uk 


OUT  DVT  WHEN  FLYING 
RECOMMEND? 


The  leading  name  in 
compression  therapy 


Black 


Flight  socks 


Compression  Level  10, 


mmHg 


Use  a  Clinically  Proven  Graduated  Compression  System 

to  improve  blood  flow  and  help  relieve  leg  discomfort 

Can  help  prevent : 

®sH  of  circulatory  problems 
such  as  Deep  Vein 
Thrombosis  -  DVT 

Swollen  anMes 

Tirecl  aching  legs 


Air  Travel  and  Health-'  the  following  risk  factors  are 
isidered  to  increase  the  chances  of  a  DVT  developing: 

Personal  or  family  history  of  blood  clots 
Age  over  40 

Pregnant  women  or  those  who  have  recently  given  birth 
Female  hormone  medications  including  contraceptive 
pill  and  HRT 

Height  over  six  feet  tall  or  under  five  feet 
Obesity 

Former  or  current  malignant  disease 
Varicose  veins 
Heart  disease 


•  Recent  surgery  or  injury,  especially  to  lower  limbs  or  abdomen 

•  Inherited  or  acquired  blood  clotting  defect  eg.  factor  V  Leiden 

•  Prolonged  immobilisation 

If  any  of  your  customers  fall  into  one  or  more  of  these 
categories,  you  should  consider  recommending 
Scholl  Flight  Socks  Class  I.* 

Consumer  Education  and  Awareness 

In  its  on-going  commitment  to  category  growth,  Scholl  will 
be  supporting  the  brand  with  a  programme  of  consumer 
education  and  awareness  including  national  press 
advertising  and  public  relations.  Look  out  for  your  SSL 
representative  for  full  details. 


"A  comprehensive  holistic  assessment  should  be  carried  out  If  you  are  concerned  aboul 
your  customer  please  refer  ihem  to  their  GP  or  Practice  Nurse  for  further  advice  as  they 
may  need  alternative  or  additional  prophylaxis. 

References:  1.  Giangrande  P.  (1399)  Thrombosis  and  Air  Travel,  Aviation  Health  institute, 
Oxford.  2.  Aerospace  Medical  Association  (1 997),  Medical  Guidelines  for  Airline  Travel. 
Virginia.  3.  Data  on  file.  4.  The  predisposing  factors  to  DvT  as  identified  by  the  Hons.,  of 
Lords  Select  Committee  on  Science  and  Technology  t>ih  Report  on  Air  Travel  and  Health. 


^pharmacy  practice, 


Recognise 
ME  now 

Chronic  fatigue  syndrome,  or  ME,  should 
be  recognised  as  an  illness,  says  a  health 
group's  new  report 


( ihronic  fatigue  syndrome,  or  ME, 
will  no  longer  be  "a  disease  in  the 
w  ilderness",  according  to  Sir  Liam 
Donaldson,  the  ehief  medieal 
officer. 

In  the  past,  patients  have  been 
labelled  as  hypochondriacs  and 
urged  to  pull  themselves  together. 
"From  now,  that  changes,"  he  said 
at  the  recent  launch  of  the 
independent  working  group's 
report  into  the  disease. 

"It's  a  real  condition  affecting 
real  people.  This  report  is  a  sound 
basis  from  which  we  can  start  to 
make  improvements  in  the  care 
and  treatment  of  people  with 
CFS/ME." 

However,  no- new  monev  has 
been  identified  to  implement  the- 
re-port's recommendations. 

The  independent  working 
group  to  study  the  disease  was 
established  by  the  previous  chief 
medical  officer  Sir  Kenneth 
Caiman  in  1998.  Its  brief  was:  "To 
review  management  and  practice 
in  the  field  of  CFS/ME  with  the 
aim  of  providing  best  practice 
guidance  for  professionals, 
patients,  and  carers  to  improve  the 
quality  of  care  and  treatment  for 
people  with  CFS/ME." 

Sir  Liam  said  the  task  of  the 
working  group  was  "enormous, 
difficult,  complex  and 
controversial",  even  in  deciding 
what  to  call  the  condition. 

ME  is  the  term  most  commonly 
used  by  patient  groups  and  CFS  is 


Epidemiology 


Overall,  evidence  suggests  that 
CFS  has: 

I  a  population  prevalence  of  at 
least  0.2-0.4  per  cent 

the  commonest  age  of  onset  is 
early  twenties  to  mid-forties 
:  in  children,  the  commonest  age 
of  onset  is  13-15,  but  cases  can 
c>a  i  ir  as  young  as  five  years  old 

PS/ME  is  about  twice  as 
.  o    mon  in  women  as  in  men 

cl   ill  social  classes  to  a 
siro>.;-..'  extent 

•  af.fi  cts  all  ethnic  groups. 


more  popular  among  the  medical 
community. 

Since  taking  over  as  CMO  Sir 
Liam  said  CFS/ME  was  the  topic 
about  which  he  received  most 
correspondence  and  about  which 
there  was  a  wide  spectrum  of 
professional  opinion.  The 
report's  key  recommendations 
include: 

O  clinicians  should  listen  to, 
understand  and  help  those  affected 
to  cope  with  the  uncertainty 
surrounding  the  illness 

•  early  recognition  w  ith  an 
authoritative,  positive  diagnosis  is 
key  to  improving  outcomes 

•  all  patients  need  appropriate- 
clinical  evaluation  and  follow-up, 
ideally  by  a  multidisciplinary  team 

•  most  care  can  be  co-ordinated 
by  GPs  w  ith  referral  of 
patients  for  specialist  opinion  and 
advice  w  here  appropriate.  The 
quality  of  the  support  and 
empathy  of  the  GP  are  important 
factors 

•  those  severely  affected  have 
specific  difficulties  accessing  care 
and  will  need  appropriate 
domiciliary  services 

•  review  of  the  evidence 
highlights  the  lack  of  good  quality 
research 

•  therapeutic  strategies  identified 
as  potentially  beneficial  in 
modifying  the  disease,  or  which 
can  enable  improvement,  include 
graded  exercise/ activity 
programmes  and  cognitive- 
behaviour  therapy 

•  patients  can  play  an  active  role 
in  their  care  and  the  voluntary 
sector  can  provide  support. 

The  Department  of  Health  has 
asked  the  Medical  Research 
Council  to  develop  a  broad 
strategy  for  advancing  research 
into  the  disease  and  w  ill  appoint  an 
independent  scientific  advisory 
committee  to  do  this.  Follow  ing 
the  report's  publication,  Action  for 
ME's  chief  executive  Chris  Clark 
said:  "I  wish  I  could  believe  that 
every  single  sceptical  doctor, 
nurse,  therapist  and  member  of 
the  public  w  ill  suddenly  have  their 
minds  changed,  but  that's  not 


going  to  be  the  case."  However,  he 
added  that  the  report  will  give 
patients  the  power  to  say  that  the 
CFS/ME  exists  and  here  is  the 
evidence. 

Treatment 

Because  the  underlying  cause  of 
CFS/ME  is  uncertain  there  are  no 
specific  treatments. 

In  the  report  the  working  group 
identified  three  specific  strategies 
"as  potentially  beneficial  in 
modifying  the  disease":  graded 
exercise,  cognitive  behavioural 
therapy  and  pacing. 

Graded  exercise:  a  form  of 
structured  and  supervised 
activity  management  that  aims  for 
gradual  increases  in  aerobic 
activities  such  as  walking  or 
swimming. 

Cognitive  behavioural 
therapy  (CBT):  re-enablement 
based  on  CBT  aims  to  empower 
patients  to  identify,  understand 
and  modify  their  belief  systems 
and  behaviours  to  maximise 
their  own  functioning  and 
wellbeing  with  support  from  the 
therapist. 

Pacing:  an  energy  management 
strategy  in  which  patients  are 
encouraged  to  achieve  an 
appropriate  balance  between  rest 
and  activity. 

Prognosis 

The  report  recommends  that 
for  CFS/ME  the  emphasis  should 
be  on  improvement  and 
adjustment  rather  than  cure.  It 
says  that  the  prognosis  for 
sufferers  is  very  variable  and 
they  rarely  regain  previous  levels 
of  health  and  functioning. 
Patients  who  receive  appropriate 


treatment  have  a  better  prognosis. 

CFS/ME  can  be  a  significant 
problem  for  children  and  young 
people.  The  report  says  care  is  best 
co-ordinated  by  a  paediatrician. 

Children  with  CFS/ME  have 
been  the  subject  of  child 
protection  concerns  and  second 
opinions  should  always  be  sought  if 
there  is  doubt  about  the  diagnosis. 

For  more  information: 

mrmdoh.gov.uk/ cmol 
publications.htm 


Symptoms 


Characteristic  or  common 
symptoms  of  the  disease  include: 
9  persistent  and/ or  excessive 
tiredness 

Q  cognitive  impairment  - 
including  reduced  attention  span, 
reported  impairment  of  short- 
term  memory,  word-finding 
difficulties,  and  loss  of 
concentration 

C  post-exertional  malaise  -  may 
be  flu-like  symptoms 

pain  -  typically  persistent  and 
difficult  to  alleviate  with  standard 
analgesia 

Z  sleep  disturbance 
•  other  symptoms  apparently- 
related  to  neurological  and 
endocrine  symptoms  eg 
temperature  disturbance, 
dizziness. 

In  a  few  severely  affected 
patients  serious  neurological 
symptoms  include:  double  vision, 
blackouts,  atypical  convulsions, 
speech  loss  and  loss  of  swallow  ing, 
requiring  nasogastric  feeding. 

Diagnosis  relies  on  the  presence 
of  the  characteristic  symptoms 
and  the  exclusion  of  alternatives. 
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cold  sore  offer  made  possible  by  you 

years  you  have  recommended  Zovirax  to  kill  the  virus  at  tingle  phase. 
;  blisters  also  contain  viral  infection, 
good  news  is  Zovirax  still  kills  the  virus  at  blister  phase.2 
now  you've  got  something  special  to  offer  for  blisters  too. 


EASY  RUB  IN  FORMULA 


Zovirax 


"■'M  Sore  Cream  Product  Information. 

ion:  5%w/w  aciclovir  in  water  rniscible  cream 
Treatment  ot  Herpes  Simplex  virus  infections 
and  face  (cold  sores)  Dosage  and 

atton:  Apply  5  times  a  day  for  5  days  ft  is 
portarrt  to  start  treatment  as  early  as  possible 
er  the  start  of  infection,  ideally  during  the 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol  Precautions:  Only  lo  be  used  on  cold 
sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a 
doctor  because  of  a  weak  immune  system  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application  Legal 
category:  R  Product  licence  number  00003/0304 
Product  licence  holder:  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex  UB6  0NN.  Further 
information  available  on  request  from:  Medical  and 


aciclovir 


Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare, 
Wallis  House,  Great  West  Road,  Brentford,  Middlesex,  TW8 
9BD  Package  quantity  and  RSP:  2g  tube  -  £5.79;  2g 
pump  -  £5.99.  Date  of  last  revision:  August  2001. 
Zovirax  is  a  registered  trademark  of  the  GlaxoSmithKline 
Group  of  Companies.  References:  1 .  Van  Vloten  et  al. 
J  Antimicrobial  Chemother  1993;  12(Suppl  6):  89-93 
2.  Data  on  file,  GlaxoSmithKline,  1 999 


Advertisement  feature 


Heart  Protection  Study  could  open 
statin  floodgates 

With  even  more  patients  known  to  benefit  from  cholesterol  lowering  statin 
prescribing  budgets  are  under  pressure.  But  new  price  cuts  offer  some  help. 


All  patients  at  high  risk 
of  CHD  benefit  from 
statins 

The  results  of  the  land- 
mark Heart  Protection 
Study  (HPS)  have 
shown  that  many  more 
patients  would  benefit  from 
cholesterol  lowering  with  a 
statin  than  are  currently  receiv- 
ing these  drugs.1  Cholesterol 
lowering  in  people  at  high  risk 
of  cardiovascular  disease 
(CVD)  reduced  heart  attacks 
and  stroke  by  a  third,  irrespec- 
tive of  age,  sex  or  baseline 
cholesterol  level  and  even  in 
patient  groups  where  the  ben- 
efits of  cholesterol  lowering 
were  uncertain.'  The  financial 
implications  of  the  study  are 
enormous,  with  potentially 
tens  of  thousands  of  new 
patients  requiring  statin  treat- 
ment. 

The  HPS  results  come  at  a 
time  when  there  is  strong  evi- 
dence that  even  people  with 
established  coronary  heart  dis- 
ease (CHD)  are  still  not  being 
treated  appropriately  with 
statins.  A  study  conducted  in 
spring  2000  found  that  67%  of 
patients  with  CHD  had  total 
cholesterol  levels  >  5mmol/L, 
even  though  many  were  taking 
some  sort  of  lipid-lowering 
treatment.- 

With  current  patients  requiring 
increased  doses  of  statins  and 


many  high-risk  patients  poised 
to  benefit  from  starting  these 
treatments,  cost-efficacy  is 
becoming  a  critical  factor  in 
prescribing  decisions.  All 
statins  are  effective  treatments, 
but  the  price  paid  for  obtain- 
ing these  benefits  varies  con- 
siderably from  statin  to  statin. 

Lipitor  price  reduced  to 
meet  new  statin 
demand 

With  the  rising  trend  in 
statin  prescribing,  the 
price  of  Lipitor® 
(atorvastatin,  Pfizer) 
has  been  cut  across  the  dose 
range,  offering  major  cost  sav- 
ings to  the  NHS  {Table  1). 

Lipitor  is  now  a  more  cost- 
effective  statin  per  percentage 
LDL-cholesterol  reduction 
across  all  doses,  as  well  as  the 
most  cost-effective  statin  at 
the  starting  dose.  (  Table  2). 
General  practices  and  Primary 
Care  Organisations  seeking  to 
reduce  LDL-cholesterol  levels 
by  the  l-1.5mmol/L  seen  in 
the  HPS  could  now  save  over 
£.1 50,000  per  year  for  every 
1 000  statin  patients,  simply  by 
prescribing  Lipitor  lOmg 
rather  than  the  simvastatin 
40mg  used  in  the  study 
(Lipitor  lOmg  provides  similar 
LDL-cholesterol  reduction  to 
Zocor  40mg-5).  Prices  for  the 
higher  40mg  and  80mg  doses 
of  Lipitor  have  also  been  cut 


Statin  and  dose 

Mean 

Cost  per  28 

Cost  per 

percentage 

days 

percentage  LDL- 

reduction  in 

treatment78 

cholesterol 

LDL- 

reduction  per  28 

cholesterol3"6 

days 

Atorvastatin  10mg 

38% 

£18.03 

£0.47 

Fluvastatin  40mg 

26% 

£12.72 

£0.49 

Fluvastatin  80mg  (XL) 

36% 

£16.00 

£0.44 

Atorvastatin  80mg 

54% 

£29.69 

£0  c>5 

Fluvastatin  20mg 

22% 

£12.72 

£0.58 

Atorvastatin  40mg 

51% 

£29.69 

£0.58 

Simvastatin  80mg 

48% 

£29.69 

£0.62 

Simvastatin  10mg 

28% 

£18.03 

£0.64 

Atorvastatin  20mg 

46% 

£29.69 

£0.65 

Simvastatin  40mg 

41% 

£29.69 

£0  72 

Simvastatin  20mg 

35% 

£29.69 

£0.85 

Pravastatin  10mg 

19% 

£16.18 

£0.85 

Pravastatin  40mg 

34% 

£29.69 

£0.87 

Pravastatin  20mg 

24% 

£29.69 

£1.24 

Table  2.  Cost  of  reducing  LDL-cholesterol:  comparison  of  the  statins 


by  nearly  40%,  allowing  hard- 
to-treat  patients  to  be  man- 
aged with  great  cost  savings. 

Evidence  for  Lipitor 
safety 

In  addition  to  offering 
efficacy  and  cost  benefits 
over  alternative  statins, 
Lipitor  also  has  clinical 
trial  and  real-world  data  to 
confirm  its  safety.  In  an 
overview  of  Lipitor  clinical  tri- 
als involving  2502  patients, 
only  2%  of  patients  withdrew 
from  treatment  due  to  side- 


effects.-  Lipitor  is  now  the 
most  commonly  prescribed 
statin  in  the  world,10  with  over 
20  million  patient-years'  expe- 
rience.11 
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Dose 

Old  price 

New  price 

Price  saving  per 
hundred  patients 
per  year 

Lipitor  10mg 

£18.88 

£18.03 

£1105 

Lipitor  20mg 

£30.60 

£29.69 

£1183 

Lipitor  40mg 

£47.04 

£29.69 

£22,555 

Lipitor  80mg 

£47.04 

£29.69 

£22,555 

Achieving  NSF  targets:  new  cost  savings  offered  by  Lipitor 

Lipitor's  new  price  provides  the  opportunity  for  significant  cost  savings  per 
percentage  LDL-cholesterol  lowering  compared  with  simvastatin.  The  National 
Service  Framework  (NSF)  for  CHD  advises  that  LDL-cholesterol  must  be 
lowered  by  at  least  30%  in  all  patients  with  or  at  high  risk  of  CHD.'2,13 
Achieving  this  minimum  standard  requires  use  of  either  Lipitor  10mg  (which 
provides  an  average  38%  reduction  in  LDL-cholesterol)  or  Zocor  20mg  (which 
provides  an  average  35%  reduction  in  LDL-cholesterol)3: 

No.  patients 
treated 

Zocor  20mg 
Cost  per  year 

Lipitor  10mg 
Cost  per  year 

Saving  offered  by 
Lipitor  per  year 

100 

£38,597 

£23,439 

£15,158 

500 

£192,985 

£117,195 

£75,790 

1000 

£385.970 

£234,390 

£151,580 

5000 

£1,929,850 

£1,171,950 

£757,900 

Table  1.  Lipitor  price  reduction  and  potential  cost  savings 


Abbreviated  prescribing  information:  Lipitor® 

Presentation  I  ipstor  i\  supplied  .is  film  coated  tabids  containing  lOmg,  20mg.  40mg  or  80mg  ol  ator- 
vastatin. 

Indications;  In  patients  unresponsive  to  diet  and  other  non-pharmacological  measures,  Lipitor  is  indicat- 
ed for  the  reduction  ot  elevated  total  cholesterol,  t.DI  -cholesterol,  apohpoprotein  H.  and  triglycerides  in 
patients  with  primary  hypercholesterolaemta,  heterozygous  familial  hvpercholesierolaemia  or  combined 
(mixed)  hyperlipidaemia.  I  ipitor  also  raises  HDI  -cholesterol  and  lowers  the  I  1)1  HOI  and  total  choles- 
tcrol/HDI  ratios  Lipitor  is  also  indicated  lor  the  reduction  ol  elevated  total  cholesterol,  LDL-choles- 
terol,  and  apohpoprotein  li  in  patients  with  homozygous  familial  hypercholesterolaemia. 
Dosage:  I  he  usual  starting  dose  is  one  Lipitor  lOmg  tablet  daily.  Doses  may  be  given  at  any  time  of  the 
ii  ij  with  or  w  ithout  lood   I  he  maximum  dail\  dose  is  XOmg 

•  out  i  vindications  I  lypcrscnsitiv  ity  to  any  of  the  ingredients,  active  liver  disease,  unexplained  e!e\  a- 
'is  m  serum  transaminases,  pregnancy  and  breast  feeding  and  in  women  of  child-bearing  potential  not 
a ■!'  contraception 

fi  ning  and  precautions  1  iver  function  tests  should  be  performed  before  initiation  and  periodically 
t1  rcattci  and  in  patients  who  show  signs  and  symptoms  ot  liver  injury  (monitor  raised  transaminases 
until  the;  r<  'urn  to  normal).  Drug  dosage  should  be  reduced  or  therapy  discontinued  if  persistent  eleva- 
tion- r>ceui  above  3-times  the  upper  limit  of  normal.  Lipitor  should  he  used  with  caution  in  patients  with 
a  histoi  y  ol  liver  disease  and 'or  alcoholism.  Patients  w  ith  signs  and  symptoms  of  myopathy  should  have 


then  creatine  phosphokinase  (I  PK)  levels  monitored.  Lipitor  should  be  discontinued  it  CPK  levels  are 
markedly  or  persistently  raised  or  myopathy  is  diagnosed  or  suspected.  Risk  of  myopathy  may  increase 
when  administered  with  certain  other  drugs.  As  with  other  statins,  rhabdomyolysis  with  acute  renal  fail- 
ure has  been  reported. 

Pregnancy  and  lactation:  Lipitor  is  eontraindicated  in  pregnancy  and  lactation. 

Side  effects:  Side  effects  most  frequently  reported  in  controlled  clinical  studies:  constipation,  flatulence, 

dvspepsia.  abdominal  pain,  headache,  nausea,  myalgia,  asthenia,  diarrhoea,  insomnia,  elevations  in  ALT 

and  CPK  levels   <  Mher  side  effects  have  been  reported  in  clinical  trials  and  post-marketing  (See 

Summary  of  Product  Characteristics), 

Legal  category:  POM 

Date  of  Revision:  December  2001 

Package  quantities,  marketing  authorisation  numbers  and  basic  NHS  price:  Lipitor  lOmg  (28 
tablets),  PL  1605 1/000 1  £18.03,  Lipitor  20mg  (28  tablets).  PL  1605 1/0002  £24.69,  Lipitor  40mg  (28 
tablets)  PL16O51/00O3  £29.6°,  Lipitor  80mg  (28  tablets)  PL  16051/0005  £29.69 
Marketing  Authorisation  Holder  Warner  Lambert  Export  Ltd,  Pottery  Road,  Dun  Laoghaire.  Co 
Dublin,  Ireland,  trading  as  Parke  Davis  Research  Laboratories,  Lambert  Court,  Chestnut  Avenue, 
Eastleigh.  Hampshire  S053  3ZQ.  UK 
Lipitor  is  a  registered  trade  mark. 
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Dr Mike  Mead  answers  frequently 
asked  questions  about  osteoporosis 


To  be  aware  of  the  risk  factors  for  osteoporosis 
To  understand  diagnostic  and  screening  rationale 
To  appreciate  the  incidence  in  both  men  and  women 
To  understand  preferred  drug  treatments 
To  be  able  to  advise  on  dietary  and  lifestyle  measures 


Osteoporosis  is  a  bone  disease 
characterised  by  reduction  in  the 
amount  of  bone  tissue  present  in  a 
given  volume  of  bone.  The  micro- 
architecture of  the  bone  weakens 
and  the  deterioration  in  bone- 
tissue  results  in  an  increased 
fracture  risk.  Osteoporosis  is  a 
silent  disease,  usually  not 
presenting  until  a  low  trauma 
fracture  occurs.  The  common 
sites  for  an  osteoporotic  fracture 
are  the  wrist,  hip  and  vertebrae. 
Vertebral  fractures  can  cause  back 
pain,  loss  of  height  and  curvature 
of  the  spine. 


Osteoporosis  is  much  more 
common  in  women  than  men  and 
more  common  in  the  post- 
menopausal years,  because  of  the 
increase  in  bone  resorption  that 
occurs  post-menopausally.  The 
recent  National  Service 
Framework  (NSF)  for  Older 
People1  documented  that: 

•  one  in  three  women  and  one  in 
12  men  over  the  age  of  50  are 
tffected  by  osteoporosis 

•  almost  half  of  all  women 
xperience  an  osteoporotic 
racture  by  the  time  they 
•each  70. 

Economically,  the  main 
mportance  of  osteoporosis  lies 
vith  hip  fracture,  which  is 
esponsible  for  nearly  nine  tenths 
)f  the  total  estimated  cost  of 
>steoporosis  to  the  NHS 
estimated  at  around  £1.7  billion 
or  England  alone,  45  per  cent  of 
his  being  for  acute  care,  50  per 
ent  for  social  care  and  long-term 
lospitalisation  and  5  per  cent  for 
'rugs  and  follow-up). 

A  patient  with  a  hip  fracture 
tays  in  hospital  about  a  month 
'n  average.  About  one-fifth  of 
iip  fracture  patients  die  within 
year  and,  after  an 


osteoporotic  fracture,  50  per 
cent  can  no  longer  live 
independently.1 


A  plain  X-ray  can  diagnose  a 
fracture  but  is  not  useful  in 
diagnosing  osteoporosis.  You  can 
lose  about  a  third  of  your  bone 
density  before  osteoporosis  shows 
on  an  X-ray.  The  current  method 
of  choice  for  diagnosing 
osteoporosis  is  to  measure  bone 
mineral  density  (HMD)  with  a 
DEXA  (dual  energy  X-ray 
absorptiometry)  scan.  This 
technique  is  reliable  and 
reproducible  and  the  patient 
receives  a  very  low  dose  of 
radiation  during  the  scan  (less 
than  a  fifth  of  the  dose  of  a  chest 
X-ray).  Scan  results  are  expressed 
as  a  T  score  -  the  number  of 
standard  deviations  of  the 
patient's  BMD  differs  from  the 
young  adult  reference  mean. 

Osteoporosis  is  indicated  by  a  T 
score  of  less  than  -2.5  (ie  more 
than  2.5  standard  deviations  below 
the  reference  mean  value).  A  T 
score  of  -1  to  -2.5  indicates 
osteopenia.  A  one  standard 
deviation  decrease  in  BMD 
equates  to  a  threefold  increase  in 
fracture  risk. 


The  main  risk  factors  for 
osteoporosis  are: 

'  premature  menopause  (<  age 
45  years)  -  naturally  or  surgically 
induced  (this  includes  women 
with  a  hysterectomy  even  if  the 
ovaries  have  been  preserved) 
history  of  a  low  trauma  fracture 
prolonged  amenorrhoea 
•  use  of  long-term  steroid 
therapy  (greater  or  equal  to  7.5mg 
daily  for  six  months  or  more) 

Continued  on  page  22  ► 


Electron  micrograph  of  an  osteoblast  cell  surrounded  by  a  network  of 
collagen  fibres.  Filipodia  on  the  cell  surface  project  into  the  surrounding 
surface  and  maintain  contact  with  other  osteoblasts 


An  osteoclast  bone  cell  {Mue,  centre)  in  action  during  removal  of  bone 
tissue.  An  osteoclast  is  a  giant  mulfi-rpjclcsfed  cell  that  normally  breaks 
down  the  calcified  matrix  of  bone  during  bone  growth  and  formation 

Chemist&Druggist  26  January  2002  21 


■  l^armacyupdate 


^  Continued  from  page  21 

9  low  body  mass  index  (<19) 
9  family  historj  of  osteoporosis 
@  smoking 

excessive  alcohol  intake 
1  prolonged  immobilisation 

posi  transplantation. 


Patients  with  certain  diseases  are 
prone  to  developing  osteoporosis. 
Diseases  which  predispose  to  the 
condition  include  hypogonadism, 
malabsorption,  chronic  renal 
failure,  chronic  liver  disease, 
primary  hyperparathyroidism, 
thyrotoxicosis,  rheumatoid 
arthritis,  vitamin  D  or  calcium 
deficiency,  Cushing's  syndrome. 


A  bone 
remodelling 
sequence 
showing  the 
degree  of 
inhibition  of  bone 
resorption  by 
bisphosphonates. 
Their  mode  of 
action  is  still 
unclear,  but  it  is 
thought  they 
inhibit 
osteoclasts 


Population  screening  is  not 
recommended  but  selective 
screening  of  those  at  high  risk,  by 
means  of  bone  densitometry,  is 
useful,  particularly  when 
considering  treatment  options. 
The  main  reasons  for 
recommending  a  bone  density 
scan  are: 

O  when  a  patient  presents  with  a 
low  trauma  fracture 

when  there  is  a  suggestion  of 


osteopenia  or  vertebral  deformity 
on  a  plain  X-ray 

®  in  screening  for  osteoporosis  in 
patients  at  risk  because  of  the 
chronic  diseases  listed  above  or 
prolonged  steroid  therapy 
#  if  there  is  a  maternal  history  of 
hip  fracture 

O  in  patients  with  significant  risk 
factors  for  osteoporosis,  such  as  a 
prolonged  period  of 
immobilisation  or  amenorrhoea. 


There  is  less  value  in  screening 
a  patient  with  no  risk  factors  or 
who  is  already  on  preventative 
treatment  like  hormone 
replacement  therapy  following  an 
early  menopause. 

In  a  woman  with  an  early 
menopause  who  is  reluctant  to 
consider  I IRT,  bone  densitometry 
may  be  useful  to  arrive  at  a 
treatment  decision.  It  is  important 
to  be  aware  of  the  facilities 


available  for  a  bone  density  scan 
within  vour  area. 


Up  to  20  per  cent  of  symptomatic 
vertebral  fractures  and  30  per  cent 
of  hip  fractures  occur  in  men.2 
You  should  always  assess  their 
potential  for  secondary  causes 
(such  as  hypogonadism),  although 
idiopathic  osteoporosis  still 
occurs. 


ACCU-CHEK*  Active 


Fast  5  second  test  time  -  the  fastest  system 
ever.  The  choice  of  active  people  on  the  go. 


ACCU-CHEK®  Advantage 


Easy-to-use  system,  designed  for  people 
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Pharmacyupdafo 


For  osteoporosis  prevention  your 
diet  should  contain  about 
l,000mg  of  calcium  and  about  800 
International  Units  (20mg)  of 
vitamin  D  a  day.  A  dose  of 
l,000mg  per  day  of  calcium  will 
decrease  bone  loss,  but  not  as 
effectively  as  treatment  with 
hormone  replacement  therapy  or 
bisphosphonates. 

An  above  normal  or  high  intake 
of  calcium  confers  no  extra 
benefit.  Patients  eating  a  normal 
healthy  diet  should  not  need 
supplements,  but  frail  elderly 
patients,  particularly  those  in 
residential  and  nursing  homes,  are 
at  risk  of  calcium  and  vitamin  D 
deficiency  and  current  policy  is  to 
offer  daily  calcium  and  vitamin  D 
supplements  to  these  patients. 

In  a  study  of  elderly  calcium 
and  vitamin  D  deficient  French 
women  in  nursing  homes,  use  of 
1.2g  of  calcium  and  800IU  of 
idtamin  D  daily  reduced  femoral 
leek  fractures  by  about  43  per 
:ent.'  We  are  not  yet  sure  whether 
he  main  benefit  is  from 
:alcium,  vitamin  D  or  the 
combination. 

In  practical  terms  this  means 
dvising  those  prescribing  for 


such  elderly  patients  to 
supplement  with  about  l,000mg 
calcium  and  800IU  of  vitamin  D 
daily.  This  can  be  achieved,  for 
example,  by  using  two  Calcichew 
D3  Forte  tablets  daily,  two 
Calceos  tablets  daily  or  two 
sachets  of  Cacit  D3  daily. 

Over  the  counter  preparations 
like  Osteocare  Advanced  tablets, 
Seven  Seas  Calcium  Plus  Vitamin 
D  and  Caltrate  Plus  contain 
nearly  enough  calcium  but  not 
enough  vitamin  D  when  used  as 
two  tablets/ capsules  a  day, 
compared  with  the  doses  used  in 
the  French  trial,  although  many 
consider  400  units  of  vitamin  D 
( lOmg)  of  vitamin  D  to  be 
sufficient  in  prevention  -  in  which 
case  these  products  would  suffice. 

Good  dietary  sources  of 
calcium  include  milk  (one  pint  = 
680mg  calcium)  and  cheddar 
cheese  (lOOg  =  760mg  calcium). 
Vitamin  D  is  found  in  eggs,  oily 
fish  (like  mackerel),  breakfast 
cereals,  fortified  foods  and  some 
yoghurts. 

The  bisphosphonates  are  the  most 
well-documented  therapy  for  the 
prevention  and  treatment  of 


Exercise 

Exercise  can  maintain  bone- 
mass,  whereas  lack  of  exercise 
will  result  in  decreased  bone 
mass.  Advise  weight-bearing 
exercise,  such  as  20  minutes 
brisk  walking  five  times  a  week. 

Alcohol 
Keep  alcohol  consumption 
within  limits,  that  is,  up  to  14 
units  per  week  for  women  and 
up  to  21  for  men.  Alcohol 
impairs  calcium  absorption  and 
damages  bone  tissue. 

Stop  smoking 
Smoking  can  also  affect  bone 
tissue. 

Improve  your  diet 
Adopt  measures  to  avoid  falls, 


osteoporosis  and  fractures.  They 
prevent  bone  loss  by  inhibiting 
bone  resorption,  thereby 
increasing  bone  mineral  density. 
Their  mechanism  of  action  is  still 
not  completely  clear,  but  it  is 
generally  agreed  they  act  by 
inhibiting  osteoclasts  that  are 
involved  in  bone  breakdown.  In 
Didronel  PMO,  the  first  14  davs  of 


addressing  areas  like  poor 
vision,  stability  (dizzy  spells), 
unsafe  areas  in  the  home  etc. 
Remember  to  review  drugs 
(especially  psychotropic  drugs) 
as  a  cause  of  falls. 

Compliance 
Comply  with  given  treatment  as 
your  bones  are  protected  only  as 
long  as  treatment  is  taken. 

Information  is  available  from 
the  National  Osteoporosis  Society 
(Camerton,  Bail,  BA2  OP  J.  Tel: 
01761  471771,  e-  mail: 
info@nos.  org.  uk J .  The  NOS  has 
a  useful  website 

(http:/ / nvrm.iios.org.uk),  where 
patients  can  find  out  about  local 
support  "roups. 


etidronate  reduces  bone  resorption 
while  the  following  treatment  with 
calcium  aids  the  mineralisation  of 
newly-formed  bone. 

The  effects  of  bisphosphonates 
may  be  quite  rapid.  In  a  trial  of 
alendronate  versus  placebo 
to  treat  postmenopausal  women 

Continued  on  page  24  ► 
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with  low  bone  mass'  the 
alendronate  group  had 
significantl)  greater  mean 
increases  in  bone  mineral  density 
in  the  lumbar  spine,  femoral  neck, 
trochanter  and  total  hip,  after  12 
months  and  a  47  per  cent  risk 
reduction  for  non-vertebral 
fracture. 

A  recent  Drugs  and  Therapeutics 
Bui/din"  on  bisphosphonates 
noted: 

there  is  no  convincing  evidence 
supporting  the  use  of  etidronate 
for  the  prevention  of  hip 
fractures.  On  current  evidence  it 
therefore  seems  reasonable  to  use 
either  alendronate  or  risedronate 
as  first-line  biphosphonates  for 
the  prevention  and  treatment  of 
osteoporosis,  including 
corticosteroid-induced 
osteoporosis,  together  with  daily 
calcium  and  vitamin  D 
supplements  if  dietary  intake  is 
inadequate' 

®  a  studv  using  alendronate 
produced  similar  increases  in 
lumbar  spine  mineral  density  as 
with  HRT,  and  combined  use  of 
alendronate  and  oestrogen 
produced  a  greater  increase  in 
bone  mineral  density  than  either 
drug  alone  or  placebo. 
Risedronate  has  also  been 
shown  to  produce  similar 
results  to  HRT 

bisphosphonates  should  be 
used  in  patients  receiving,  or 
about  to  receive,  a  dose  of 
prednisolone  7.5mg  for  six 
months  or  more 
O  all  three  bisphosphonates  can 
cause  gastrointestinal  effects, 
including  nausea,  diarrhoea, 
abdominal  pain  and  constipation. 
Bisphosphonates  are  excreted 
through  the  kidneys  and  should 
not  be  given  to  patients  with  renal 
impairment. 

Etidronate  (Didronel  PMO) 
comes  in  the  form  of  a  three- 
month  pack.  Risedronate 
(Actonel)  is  given  as  a  5mg  tablet 
daily.  Alendronate  (Fosamax)  can 
be  given  daily  or  as  a  once  weekly 
tablet  (Fosamax  Once  Weekly 
70mg). 

The  once-weekly  regimen  has 
the  potential  to  reduce  side  effects 


and  increase  compliance. 
Risedronate  and  alendronate 
tablets  should  be  taken  on  rising, 
with  the  patient  upright,  with  a 
full  glass  of  tap  water  30  minutes 
before  food. 

Alendronate  is  now  also 
licensed  for  the  treatment  of  male 
patients  with  osteoporosis  to 
prevent  fractures. 

Note  that  with  patients  on 
I IRT  or  bisphosphonates  you  do 
not  generally  need  to  monitor 
bone  mineral  density  routinely  as 
these  treatments  are  usually  very 
effective,  with  a  good  response 
rate. 

If  you  decide  on  monitoring, 
the  best  methods  are  either  the 
lumbar  spine  bone  mineral 
density  every  two  to  three  years 
by  means  of  densitometry  or  by 
special  biochemical  markers  in  the 
urine. 

These  biochemical  markers  of 
bone  turnover  are  not  yet  fully 
validated  for  purposes  of 
monitoring  osteoporosis  but  we 
expect  them  to  have  a  role  in  the 
future. 


HRT  is  an  effective  preventative 
therapy  for  osteoporosis.  It 
prevents  bone  loss,  especially  in 
the  first  few  years  post- 
menopause,  so  the  ideal  is  to  start 
as  soon  after  the  menopause  as 
possible. 

It  should  be  prescribed  for  at 
least  five  years  for  benefit  and 
continued  to  maintain  protection 
against  osteoporosis.  Once 
stopped,  the  bone 
density  reduces  and  after  about 
five  years  the  HRT  benefit  will  be 
lost. 

There  are,  however,  significant 
potential  risks  with  the  long-term 
use  of  HRT,  namely: 

identifying  an  increased  risk  of 
thrombo-embolism  (relative  risk 
of  about  three) 

identifying  an  increased  risk  of 
breast  cancer,  equating  to  about 
an  extra  six  cases  per  1,000 
patients  using  HRT  for  10  years 
compared  with  non  HRT  users. 

There  are  also  side  effects  and 
we  know  that,  generally, 
compliance  is  poor.  Recently 
raloxifene  -  a  selective  oestrogen 


receptor  modulator  -  has  been 
licensed  for  the  treatment 
and  prevention  of 
postmenopausal  osteoporosis.  It 
acts  by  stimulating  oestrogen 
receptors  to  decrease  bone 
turnover,  preventing  bone  loss. 
The  risk  of  breast  cancer  is 
reduced  with  raloxifene  treatment 
but  there  is  still  the  same, 
about  threefold,  increased  risk  of 
thromboembolism  and  side 
effects  include  hot  flushes, 
leg  cramps  and  peripheral 
oedema.  Raloxifene  should  not 
be  given  to  pre-menopausal 
women. 


Calcitriol,  a  vitamin  D  analogue, 
is  licensed  for  the  treatment  of 
established  postmenopausal 
osteoporosis.  Calcitonin  injections 
can  be  used  for  analgesia  in  the 
management  of  painful  vertebral 
fractures.  A  nasal  spray  containing 
calcitonin  has  just  become 
available. 


Pharmacists  can  play  an 
important  role  in  preventing  and 
ameliorating  osteoporosis, 
including: 

O  counselling  patients  seeking 
advice  on  calcium  supplements, 
including  the  rational  use  of 
calcium  and  vitamin  D 
supplements 

identifying  and  counselling 
patients  who,  through  their  repeat 
prescriptions,  seem  to  have 
significant  risk  factors  for 
osteoporosis  (including  those  on 
steroids) 

©  providing  information  on 
osteoporosis,  screening  and 
treatment  for  patients  attending 
the  pharmacy  as  part  of  a 
community  programme  aimed  at 
reducing  osteoporosis  (and  hence 
fracture  risk) 

O  encouraging  compliance  in 
those  on  HRT  or  bisphosphonates 
for  osteoporosis. 

/.  National  Service  Framework  for 
Older  People.  Department  of 
Health,  Maul,  2001. 
2.  Royal  College  of  Physicians  and 
Bone  and  Tooth  Society  of  Great 


1 .  Using  your  patient  records, 
list  the  sex  of  those  patients 
receiving  medication  to 
prevent/ reverse  osteoporosis. 
Does  the  ratio  male:female  agree 
with  that  stated  in  the  article?  If 
not,  can  you  suggest  any  reason? 

2.  In  your  practice  workbook 
write  a  list  of  facts  you  tell 
patients  receiving  a 
bisphosphonate  for  the  first 
time.  Why  cannot  tea,  coffee  or 
filtered  water  be  used  to  aid 
swallowing  of  these 
preparations? 

3.  Is  prescribing  calcium  and 
ergocalciferol  tablets  rational  for 
patients  with  osteoporosis?  Why 
is  this  preparation  included  in 
the  BNF? 

4.  What  is  measured  when  the 
article  talks  about  calcium?  In 

y  our  practice  workbook  list 
foods  containing  calcium.  How 
much  of  each  provides  l,000mg 
of  calcium  daily? 

5.  Look  at  the  calcium- 
containing  products  you  stock. 
Identify  the  dose  of  each  to 
provide  the  quantity  of  calcium 
required  for  patients  with 
osteoporosis.  Apart  from  the 
calcium,  what  other  factors 
contribute  to  their  efficacy? 

Britain.  Osteoporosis:  clinical 
guidelines  for  prevention  and 
treatment.  Royal  College  of 
Physicians.  July  2000. 

3.  Chapuy  MC,  Arlot  ME, 
Delmas  PD,  Meumer  PJ.  Effect 
of  calcium  and  cholecalaferol 
treatment  for  three  years  on 

hip  fractures  in  elderly 
women.  BMJ 1994;  308: 
1081-2. 

4.  Multinational,  placebo- 
controlled,  randomised  trial  of  the 
effects  of  alendronate  on  hone 
density  and  fracture  risk  m 
postmenopausal  women  with  low 
hone  mass:  Results  of  the  FOSIT 
Study.  Osteoporosis  hit,  1999;  9: 
461-468. 

5.  Bisphosphonates  for 
osteoporosis.  Drugs  and 
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Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  February  2  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  January  12  and  19  issues. 

These  are:    •  Clinical  depression  (1223)    •PMS(1224)    •  Osteoporosis  (1225). 

A  ;o!^phone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
•  lie  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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ocrem  has  just  received  another  massive  endorsement  from 
other  experts  in  nappy  rash  -  mums!  Readers  of  Mother  &  Baby 
nagazine  have  voted  Sudocrem  best  pharmaceutical  product  of  the 
ear  2001  /2002.  It's  already  the  best  selling  nappy  rash  cream  in 
UK,  outselling  its  nearest  competitor  by  over  eight  to  one*. 


er  we're  number  one 


iudocrem  Prescribing  Information 
Please  refer  to  Summary  of  Product  Characteristics  before  prescribing, 
'resentation:  A  white  emulsified  cream  containing  as  active  ingredients  Zinc  Oxide  PhEur 
5.25%,  Lanolin  (Hypo-allergenic)  4%,  Benzyl  Benzoate  BP  1.01%,  Benzyl  Alcohol  BP  0.39%, 
benzyl  Cinnamate  0.15%.  Uses:  In  the  treatment  of  napkin  rash,  bedsores,  minor  bums,  eczema, 
icne,  chilblains,  surface  wounds  and  sunburn.  Dosage  and  Administration:  To  be  applied  in 
thin  layer  over  the  affected  area  with  suitable  covering  where  necessary.  Renew  application  as 
iquired.  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients.  Special  Warnings  and 


Precautions  for  Use:  Avoid  contact  with  eyes  and  mucous  membranes.  Side  Effects: 
Occasional  local  hypersensitivity.  Legal  Category:  GSL  Basic  NHS  Cost:  60g  £1.01,  125g 
f 1.52,  250g  £2.60,  400g  £3.76.  Marketing  Authorisation  Holder  and  Number:  Tosara 
Products  (UK)  Limited,  P.O.  Box,  20,  Liverpool  L18  9XS.  3430/0001 R.  Sudocrem  and  Tosara  are 
registered  trade  marks.  Date  of  Preparation:  December  2001.  Further  information  is  available 
from  Forest  Laboratories  Europe,  Bourne  Road,  Bexley,  Kent,  DA5  1  NX.  A  ^ 


FSA  data  September/October  2001.  Nappy  rash  cream  manufacturer  shares  by  time  period  -  Sterling. 


Forest  laboratories  Europe 


medicalmatters 


Herbal  treatment  is 
effective  for  hay  fever 


A  herbal  extract  lias  been  found  to 
be  as  effective  as  an  antihistamine 
at  treating  hay  fever,  according  to 
a  study  in  the  British  Medical 
Journal. 

In  a  randomised,  double-blind 
study  of  125  patients  in 
Switzerland  and  Germany,  61 
received  standardised  extract  of 
butterbur  (bog  rhubarb)  four 
times  daily  and  64  received 
cetirizine  lOmg  daily  for  two 
weeks. 

Improvement  in  the  symptoms 
of  hay  fever  were  similar  in 
both  groups  of  patients  and 
both  treatments  were  well 
tolerated. 


Clinical  trials  investigating  the 
use  of  cannabis  as  an 
analgesic  have  been  extended 
to  include  cancer  pain. 

GW  Pharmaceuticals  is 
already  conducting  Phase 
III  trials  into  multiple 
sclerosis.  The  expansion  of 
the  trial  will  mean  that  more 
than  100  cancer  patients,  w  hose 


Vaccines 

More  than  50  vaccines  to  treat 
cancer  are  being  developed 
worldwide,  according  to  a  new 
report  from  the  Association  of 
the  British  Pharmaceutical 
Industry. 

Target  Cancer  explains  that, 
unlike  traditional  vaccines,  they  all 
aim  to  boost  the  body's  immune 
system  to  fight  cancerous  cells. 

Vaccines  in  development  can  be 
grouped  into  three  categories: 
©  those  containing  extracts  of 


Two-thirds  of  adverse  events  in 
the  cetirizine  group  were 
associated  with  sedation. 

The  authors  say  that  none  of 
the  adverse  events  in  the 
butterbur  group  could  be 
considered  to  be  associated 
with  the  treatment,  as  each 
was  reported  once  or  twice  only. 

It  is  suggested  that  butterbur 
should  be  considered  as  an 
alternative  treatment  for  hay 
fever  when  the  sedative  effects  of 
antihistamines  need  to  be  avoided. 

For  more  information:  

BMJ,  2002;  322:  144-146 
www.bmj.  com 


pain  is  not  responding  to  current 
therapy,  will  be  included  in  a 
double-blind,  placebo-controlled 
study.  The  cannabis-based 
medicine  is  delivered  via  a 
sublingual  spray. 

The  company  will  also 
be  carrying  out  further  Phase 
III  studies  into  the  relief  of  pain 
following  a  brachial-plexus 


cancer  cells  or  sy  nthetic  fragments 
made  in  the  laboratory 
®  those  seeking  to  stimulate 
cancer  cells  to  make  more  of  the 
antigens,  making  them  more 
visible  to  the  immune  system 
©  those  depending  on  the 
isolation  of  an  antibody  designed 
to  mimic  the  shape  of  the  cancer 
cell  antigens. 

The  report  says  that  the  vaccines 
may  be  used  to  prevent  cancer  by 
alerting  the  immune  system  before 


The  leaves  of  butterbur,  also  known 
as  bog  rhubarb  {petasites  hybridus) 


injury.  This  commonly 
results  from  motorcycle 
accidents  and  follows  a 
wrenching  of  the  arm  and 
traumatic  disruption  of  nerve 
connections,  leading  to  severe 
pain. 

For  more  information:  

www.gwpharm.com 


the  disease  develops.  Therapeutic 
vaccines  would  be  used  to  boost 
immunity  in  a  person  who  already 
has  cancer. 

Target  Cancer  is  one  in  a  series 
of  1 3  reports  from  the  ABPI 
detailing  the  pharmaceutical 
industry's  progress  in  major 
disease  areas. 

For  more  information:  

www.abpi.org.uk 

E-mail:  mfleming@abpi.org.uk 


Excellence,  some  55,000  patients 
w  ill  be  prescribed  the 
obesity  drugs  orlistat  and 
sibutramine  each  year  in 
combination  with  advice  on  diet 
and  exercise. 

For  more  information:  

www.doh.gov.uk 


Vasodilators 
of  no  benefit 
in  arterial 

The  management  of  peripheral 
arterial  disease  in  primary  care  is 
included  in  this  month's  Drug  and 
Therapeutics  Bulletin. 

The  disease  is  usually  caused  by 
atherosclerotic  narrowing  of  the 
lower  abdominal  aorta,  iliac, 
femoral  or  popliteal  arteries. 
Typical  symptoms  of  occlusion  of 
the  superficial  femoral  artery  (the 
commonest  site)  include 
claudication  in  one  or  both  calves, 
especially  on  w  alking  upstairs  or 
slopes  and  are  quickly  relieved  by 
slowing  down  or  resting. 

The  prevalence  of  the  disease 
increases  with  age  and  it  is  twice  as 
common  in  men  between  the  ages 
of  50  and  70  as  in  women,  but 
rates  are  almost  identical  after  the 
age  of  70. 

Patients  suffering  from 
peripheral  arterial  disease  have  an 
increased  risk  of  cardiovascular 
complications,  including  death 
due  to  coronary  heart  disease. 

Medical  management  should 
include  advice  on  smoking 
cessation,  exercise,  especially 
walking,  weight  reduction  and 
appropriate  dietary  changes. 

Recommended  drug  therapy 
includes  low  -dose  aspirin  and 
statins,  because  of  the  associated 
CHD  risk. 

The  authors  of  the  report  say 
that  peripheral  vasodilators  such 
as  naftidofuryl  and  oxpentifylline 
offer  no  useful  benefit. 


For  more  information: 
DTB  Vol  40:  5-8 


Claudication  of  the  calves  when 
walking  upstairs  is  a  common 
symptom  of  occlusion  of  the 
superficial  femoral  artery 


tbesily  linked  to  30,000  deaths  a  year 


( )besity  is  claiming  30,000  lives 
each  year  in  England  and  action  is 
t  ded  to  tackle  the  problem,  said 
i   .  anions  Public  Accounts 

;ee  on  January  15. Obesity 
MI  IS  about  £500  million 
a  j  a    :  ,  patient  care,  and 

.  h  fien.t  bodies  need  to 
dcvelor  new  integrated  strategies 


to  deal  with  the  problem,  says  the 
report.  In  response  to  the  report, 
health  minister  Yvette  Cooper  said 
that  work  on  guidance  on 
prevention  and  management  of 
obesity  at  local  level  is  already 
underway. 

follow  ing  guidance  issued  by 
the  National  Institute  of  Clinical 
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Cannabis  trials  extended 


to  target  cancer 
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"hemist  &  Druggist  educational  service,  accredited  by  the 
liege  of  Pharmacy  Practice,  offers: 

lour-long  seminars  on  topics  ranging  from  diabetes  to 
'arkinson's  disease 

;ach  seminar  contains  a  voiceover,  interactive  elements, 
ind  an  online  examination 

ersonal  electronic  files  that  record  CPD  details 

ertificates  e-mailed  to  students  after  each  exam  success 

asswords  and  usercodes  maintain  security 

ver  30  hours'  worth  of  seminars  online  by  the  end  of  the 

'ear 

nline  registration  and  payment. 


An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  for 
all  modules  successfully  completed. 


Go  to  Dotpharmacy  (www.dotpharmacy.com),  click  on  the  iCE 
logo  and  try  out  the  free  demonstration  seminar  now... 

You  can  then  register  and  pay  online  with  your  credit  card.  You 
will  be  e-mailed  a  password  and  usercode  that  will  enable  you 
to  access  all  the  modules  and  start  building  your  own 
electronic  learning  log. 


For  further  details  contact  Mary  Prebble  on  01732  377269. 


"Marketwatch, 
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Renagel  now  in  tablet  form 

Genzyme  has  added  Renagel  (sevelamer)  800mg 
tablets  to  the  range.  The  film-coated  tablets  are 
indicated  for  the  control  of  hyperphospataemia  in 
adult  patients  on  haemodialysis. 

The  800mg  tablets,  which  are  smaller  in  size  than 
the  existing  403mg  capsules,  are  designed  to  help 
manage  those  patients  who  may  need  higher  doses 
but  have  been  reluctant  to  take  the  required  number 
of  capsules.  The  dose  range  may  vary  between  one 
and  five  800mg  tablets  per  meal. 

Price:  £138  

Pack  size:  180  tablets 
Pip  code:  283-4018 
Genzyme  Therapeutics 
Tel:  01865  405200. 


A  brighter,  clearer 
outlook  for  eyes 


The  Mentholatum 
Company  is  marketing 
an  eye  brightener  in  the 
UK. 

Rohto  V  is  formulated 
to  gently  cool,  soothe 
and  energise  the  eyes, 
leaving  bright,  clear 
whites. 

Ingredients  include 
naphazoline,  zinc 
sulphate,  menthol,  mint 
and  pro-vitamin  B5 
(panthenol). 

The  product  comes  in 
an  oval-shaped  bottle 
with  a  twist-off  cap  and 
controlled  drop 
application.  One  or 
two  drops  should  be 
placed  in  each  eye 
and  this  may  be  repeated 
two  to  three  times 
each  day.  Any  unused 
drops  should  be 


discarded  one  month 
after  opening. 

The  product  is  suitable 
for  contact  lens  wearers 
and  should  be  used 
five  minutes  before 
inserting  the  lenses  - 
not  while  lenses  are  in 
place. 

The  Rohto  eyecare 
range,  which  also 
includes  Zi  and  Zi 
Extreme,  will  be 
supported  by  a  £625,000 
promotional  spend  in 
2002. 

It  is  targeted  at  younger 
users,  particularly  those 
who  have  never  used 
eyecare  products. 

The  campaign  will 
include  press  advertising 
in  the  London  Metro 
daily  newspaper, 
Underground  posters, 


bus  rears  and  advertorials  in  the 
women's  press. 

Price:  £4.09  

Pack  size:  13ml  bottle 
Pip  code:  282-1007 
Laser  Healthcare 
Tel:  01202  780558. 


Cough,  cold  &  flu 

FORECAST 


KEY  FACTS 

•  The  UK  has 

been  on  Alert 
Status  for  the  past  six  weeks 

•  Coughing  is  still  the  most 
prevalent  symptom 

•  Sore  throat  is  the  second 
most  prevalent  symptom 


Continue  on  Alert 


Information  updated  weekly  by  SDI 
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Licensed  herbal  relief 
for  digestive  disorders 


Herbal  Concepts  is  introducing  a 
licensed  herbal  treatment  for 
indigestion. 

Herbal  Concepts  Indigestion 
Relief  is  formulated  to  treat 
the  indigestion,  nausea  and 
colic  often  associated  with 
over-eating  or  eating  rich  fatty 
foods. 

The  tablets  contain 
capsicum,  ginger,  black  root 


and  fringetree  bark. 

A  leaflet  giving  advice  on 
treating  digestive  disorders 
with  herbal  medicines  is  available 
free  to  pharmacies  for  use  at 
point  of  sale. 

Price:  £3.49  

Pack  size:  36  tablets 
Pip  code:  285-3364 
Herbal  Concepts  Ltd 
Tel:  01 296  689045. 


Taking  a  stand  on  oral  care 


A  modern-style  stand  is 
available  for  pharmacies  to 
display  the  Tocola  oral  hygiene 
range. 

The  unit  is  designed  to  display  a 
selection  of  1 1  different  items  in 
the  range,  including  Tocola  Dental 
Floss,  Dental  Pics,  Dental  Tape, 
Dental  Floss  Up's,  Tooth  Stain 
Eraser,  Plak-RX,  Tongue  Cleaner, 
Tooth  Polisher  and  Tooth  Polisher 
Refill  Kit. 

The  stand  is  free  to  pharmacies 
purchasing  stock  worth  about  £100 
(trade  price). 

For  more  information:  

Grafton  International 
Tel:  01543  480100. 
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WHEN  IT  COMES  TO  tML 
flllilli  NO  TWO  PEOPLE 
ARE  EXACTLY  THE  SAME. 


THAT'S  WHY 
COMES  IN  A 

SPRAY  AND  GEL. 


Corsodyl  is  well  known  as  a 
treatment  for  gingivitis.  But  it 
also  has  a  proven  track  record 
for  other  oral  conditions. 


For  recurrent  mouth  ulcers,  Corsodyl  Gel  is  ideal  because  it  can  be  applied  directly  to 
the  affected  area.  For  harder  to  reach  areas,  for  instance  wisdom  tooth  extraction  sites, 
Corsodyl  Spray  delivers  localised  and  accurate  treatment.  This  is  especially  suitable  if 
those  patients  experience  discomfort  when  rinsing  with  a  mouthwash.  Hardly  surprising 
Corsodyl  is  the  brand  pharmacists,  dentists  and  GPs  think  of  first. 


«s— u   THE  NUMBER  ONE  TREATMENT  FOR  GINGIVITIS' 


CORSODYL 


chlorhexidine  gluconate 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene;  promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal 
nfections.  Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate,  Mouthwash:  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear 
olourless  gel  containing  1%w/w  chlorhexidine  gluconate.  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash: 
tins*  mouth  with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml  far  cine  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  daily.  Ulcers, 
"ral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution.  Contraindications.  Previous  hypersensitivity  reaction  to 
•  hlorhexidine.  Such  reactions  are,  however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  tm,  Pregnancy  and  lactation.  No  adverse  events  have  been  reported,  and  no  special  precautions  are 
'tcommended.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur, 
usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very  occasional  parotid 
:  welling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however  gastric  lavage  may  be  advisable.  Product  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Spray  (0079/0311)  60ml  (OP) 
M.10  'Corsodyl'  Mouthwash  (0070/0313)  300ml  (OP)  £1.93  'Corsodyl'  Mint  Mouthwash  (0079/031?)  300ml  I.0P)  £1.93  600m!  (OP)  £3.85  'Corsodyl'  Dental  Gel  (0079/0314)  50g  (OP)  £1.21  Legal  Category  P.  Date 
— — »— — ^—  .  — "-—>-  -  ■  u~"'    i.a:-:,i.i,  ...c  „t..i  ,h,        m  ...  ,    v   ••  -  n.-i  r..  ,,„,.■.  L-  .„■„,,,  |„, 
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Goodnight  Valium 

Valium  (diazepam)  tablets  and 
ampoules  have  been 
discontinued  by  Roche  with 
immediate  effect. 

Diazepam  is  available  from 
several  generic  manufacturers 
and  this  is  the  reason  behind  the 
discontinuation. 

For  more  information:  

Roche  Products  Ltd 
Tel:  01707  366000. 

Oxis  licensed  for 
children 

Oxis  (eformoterol)  Turbohaler  is 
now  licensed  for  use  in  children 
aged  six  years  and  over. 
The  dose  for  children  is  12mcg 
once  or  twice  daily,  with  a 
maximum  dose  of  24mcg  a  day. 
Oxis  improves  lung  function, 
asthma  symptoms  and  reduces 
the  use  of  rescue  medication  in 
children  not  adequately 
controlled  on  inhaled 
corticosteroids  alone. 

For  more  information:  

AstraZeneca 

Tel:  01582  836000. 

WAX  delists 
Celltech  lines 

IVAX  Pharmaceuticals  UK  will 
cease  to  distribute  a  range  of 
products,  manufactured  by 
Celltech  Pharmaceuticals,  at  the 
end  of  January. 

From  February  1  the  following 
products  will  be  added  to 
Celltech's  own  product  portfolio: 
Amyl  nitrite  vitrellae  0.2ml 
Calciferol  tablets  0.25mg, 
1.25mg 

Digitoxin  tablets  100mcg 
Ergometrine  tablets  500mcg 
Ethinyloestradiol  tablets  10mcg, 
50mcg,  1mg,  2mg 
Isoniazid  tablets  50mg,  lOOmg 
Methionine  tablets  250mg 
Triclofos  elixir  500mg/5ml 

For  more  information:  

Celltech  Pharmaceuticals 
Tel:  0800  953  0183. 

Anglian  snoring 
aid  now  in  DT 

Anglian  Pharma  has  announced 
that  the  anti-snoring  device 
Nozovent  will  be  listed  in 
February's  Drug  Tariff. 

The  price  of  Nozovent,  which 
is  available  in  small,  medium  and 
large  sizes,  will  also  be  reduced 
on  February  1 . 

For  ivtore  information:  

Pi  ■     £5  ail  sizes 
Anglian  Pharma 
Tec  01 -'.IS  743070. 


Moisture  levels 
triple  with  Dove 

Lever  Faberge  is  replacing  Dove  Ultra 
Moisturising  Body  Wash  with  a  cleansing 
shower  cream. 

Dove  Triple  Moisturising  Body  Wash  is  a  rich 
body  wash  containing  three  moisturisers  to 
help  maintain  the  natural  moisture  of  the  skin. 

A  £5  million  marketing  package  will  support 
the  Dove  shower  range  this  year,  led  by  Triple 
Moisturising  Body  Wash. 

Lever  Faberge  is  confident  about  the 
opportunity  for  growth  in  the  shower  market. 
Research  shows  that  eight  out  of  10  British 
households  have  a  shower  installed  but  only 
60  per  cent  of  those  use  shower  products. 

Price:  £2.99;  £4.19  

Pack  size:  250ml;  400ml 
Pip  code:  284-7879  (250ml);261-0590  (400ml) 
Lever  Faberge 
Tel:  020  8439  6100. 


Photo-ID  card  package 
meets  rising  demand 

Polaroid  is  introducing  an  enhanced  version  of  the  Studio  Polaroid  Portrait 
Manager  Plus  software  programme. 
The  Studio  Manager  Portrait  Manager  Plus  version  1.1  is  designed  to 

help  Studio  Polaroid  retailers  to  meet 
the  rising  demand  for  photo-ID  cards. 
New  facilities  enable  operators  to 
offer  more  professional  achiving  and  a 
photo-ID  badge  service. 

The  package  is  designed  for  use 
with  a  compatible  PC  and  Polaroid's 
all-digital  identity  picture  system  -  the 
SPd360  or  SP350.  It  is  compatible 
with  the  recently  introduced  Windows 
xp  Home  and  Windows  xp 
Professional  operating  systems  in 
addition  to  all  other  popular  Windows 
systems. 

Price:  £199  

Polaroid  (UK)  Ltd 
Tel:  01582  632290. 


Floral  treats 
for  Easter 

Bronnley  is  launching  three  Easter 
gift  soap  sets. 

Floral  Tin  Eggs  contain  a  Lily  of 
the  Valley  egg-shaped  soap  in  a 
floral  lilac  tin,  Easter  Bunny  Soaps 
are  rabbit  shaped  and  come  in  a 
pink  patterned  box,  while  Soap 
Eggs  come  in  a  purple  Easter  box. 

Price:  £1 .95  

Pack  size:  Bunny  and  Soap  Egg  100g: 
Floral  Tin  Egg  50g 
H  Bronnley  &  Co  Ltd 
Tel:  01280  702291. 


Shimmer 
and  kiss 

Beiersdorf  is  launching  a 
moisturising  lip  balm  in  the  Nivea 
Lip  Care  range. 

Nivea  Lip  Pearl  &  Shine  has  a 
glistening  pearly  shimmer  with  an 
underlying  hint  of  pastel  rose. 

The  formulation  contains  vitamin 
E,  shea  butter  and  jojoba  oil. 

Price:  £1.99  

Pack  size:  4.8g 
Pip  code:  284-0619 
Beiersdorf  UK  Ltd 
Tel:  0121  329  I 


NICOTINELL'TTS  10,  20,  30 
NICOTINELL8  FRUIT  &  MINT  2MG  & 
4mg  CHEWING  GUM 
NICOTINELL1  MINT  1MG  LOZENGE 

Presentations:  Transdermal  patch  containing 
nicotine,  available  in  three  sizes  (30,  20  and 
10cm')  releasing  21  mg,  14mg  and  7mg  of 
nicotine  respectively  over  24  hours.  Nicotine 
chewing  gum  containing  2mg  and  4  mg 
nicotine,  in  fruit  and  mint  flavours.  Mint 
flavoured  nicotine  lozenge  containing  1mg 
nicotine  Indications:  Treatment  of  nicotine 
dependence,  as  an  aid  to  smoking  cessation. 
Dosage  and  Administration:  Stop  smoking 
completely  when  starting  treatment.  Patch: 
For  those  smoking  20  or  more  cigarettes  a  day 
Nicotinell  TTS30  (Step  1)  once  daily.  Those 
smoking  less  should  start  with  Nicotinell 
TTS20  (Step  2)  once  daily.  Different  strength 
patches  permit  a  stepwise  reduction  in 
nicotine  dose  over  treatment  periods  of  3-4 
weeks  with  each  strength  patch.  Maximum 
recommended  treatment  period  three  months 
(but  if  abstinence  not  achieved  after  three 
month  period,  further  treatment  may  be 
recommended  following  a  re-evaluation  of  the 
patient's  motivation  by  a  clinician)  Gum:  One 
piece  of  gum  to  be  chewed  when  the  user 
feels  the  urge  to  smoke.  Normally,  8-12  pieces 
per  day,  up  to  a  maximum  of  25  pieces  of  2mg 
gum  per  day  or  15  pieces  of  4  mg  gum  per 
day.  After  3  months,  the  user  should  gradually 
cut  down  the  number  of  pieces  chewed 
Lozenge:  One  lozenge  to  be  sucked  when  the 
user  feels  the  urge  to  smoke.  Normally,  8-12 
lozenges  per  day,  up  to  a  maximum  of  25 
lozenges  per  day.  After  3  months,  the  user 
should  gradually  cut  down  the  number  of 
lozenges  sucked.  Children  and  young 
adults:  To  be  used  in  people  under  18  years 
only  on  medical  advice.  Contra-indications: 
Non  smokers,  occasional  smokers.  As  with 
smoking,  Nicotinell  is  contra-indicated  during 
acute  myocardial  infarction,  unstable  or 
worsening  angina  pectoris,  severe  cardiac 
arrhythmias,  recent  cerebrovascular  accident 
skin  diseases  preventing  patch  application 
and  known  hypersensitivity  to  nicotine 
Precautions:  Hypertension,  stable  angina 
pectoris,  cerebrovascular  disease,  occlusive 
peripheral  arterial  disease,  heart  failure 
hyperthyroidism,  diabetes  mellitus,  renal  or 
hepatic  impairment,  peptic  ulcer,  fructose 
intolerance  (gum  only),  pheochromocytoma 
(gum  &  lozenge  only).  Discontinue  use  if  a 
persistent  skin  reaction  occurs  when  using  the 
patch.  Keep  out  of  the  reach  of  children  at  all 
times  Pregnancy  &  Lactation:  To  be  used 
only  on  medical  advice.  Side  Effects:  Events 
which  may  be  related  to  smoking  cessation 
include  headache,  sleep  disturbances,  gastro- 
intestinal disturbances,  and  myalgia.  Nicotine 
Patches:  most  common  adverse  effects  are 
reactions  at  the  application  site  (usually 
erythema  or  pruritus).  Nicotine  Gum  & 
Lozenge:  May  cause  throat  irritation, 
hiccuping,  minor  indigestion  or  heartburn. 
Legal  Category:  GSL  Product  Licence  Nos, 
Trade  Price  and  Suggested  Retail  Price: 
Nicotinell  TTS10  (PL  0030/0107)  in  packs  of  7 
patches  £9.11,  £15.99;  Nicotinell  TTS20  (PL 
0030/0108)  two  day  starter  pack  £2.56,  £4.50, 
7  patches  £9.40,  £16.49;  Nicotinell  TTS30  (PL 
0030/0109)  two  day  starter  pack  £2.84,  £4.99, 
7  patches  £9.97,  £17.49  and  21  patches 
£24.51,  £42.99.  Nicotinell  Fruit  2mg  Chewing 
Gum  (PL  0030/0187)  and  Nicotinell  Mint  2mg 
Chewing  Gum  (PL  0030/0189)  in  packs  of  12 
£1.59,  £2.79,  packs  of  24  £3.01,  £5.29  and 
packs  of  96  £8.26,  £1 4.49.  Nicotinell  Fruit  4mg 
Chewing  Gum  (PL  0030/0188)  and  Nicotinell 
Mint  4mg  Chewing  Gum  (PL  0030/0190)  in 
packs  of  12  £1.70,  £2.99,  packs  of  24  £3.30, 
£5.79  and  96  £10.25,  £17.99.  Nicotinell  Mint 
1mg  Lozenge  (PL  0030/0146)  in  packs  of  12 
£1.70,  £2.99,  packs  of  36  £4.27,  £7.49  and 
packs  of  96  £9.11,  £15.99.  PL  Holder: 
Novartis  Consumer  Health,  Horsham,  RH12I 
5AB  Date  of  Preparation:  Jun  2001 
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USt  another  Way  tO  help?  Nicotinell  were  the  first  to  introduce  a 
>zenge  to  help  smokers  quit.  Our  sugar  free  lozenges  are  an  ideal  way  to  discreetly 
eat  the  craving.  We  have  a  range  of  patches,  gurn  and  lozenge  so  you  can  find 
hat's  right  for  your  customers.  We  can  also  help  in  other  ways;  call  the  Nicotinell 
elpline  manned  by  QUIT  councillors  on  our  free  phoneline:  0800  917  3333. 
r  visit  www.nicotinell.com.  There's  a  better  chance  of  quitting  with  Nicotinell. 
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iS3£5£00d  GSK  supports  Sensodyne 


Roche  Diagnostics  is  offering 
the  Accu-Chek  Advantage  and 
the  Accu-Chek  Active  blood 
glucose  monitoring  systems  for 
£12.00  each  between  February  1 
and  April  30.  The  blood 
glucose  monitoring  systems 
normally  retail  for  £15.00  and 
£20.00  respectively. 

For  more  information:  

Roche  Diagnostics  Ltd 
Tel:  01273  480444. 

Free  Vernaid 
wound  dressings 

Vernon-Carus  is  promoting 
the  Vernaid  OTC  woundcare 
products  throughout  February 
whilst  stocks  last.  Pharmacies 
will  receive  12  free  Vernaid 
Spec  10  Dressing  packs  when 
ordering  one  outer  of  each 
product  from  the  range, 
which  includes  dressings, 
bandages,  microporous  tape 
and  travel  first  aid  kits. 

For  more  information:  

Vernon-Carus  Ltd 
Tel:  01772  744493. 

Body  care  beauty 
category  winner 

L'Oreal's  Plenitude  Body 
Expertise  is  the  winner  of  the 
bodycare  category  in  the  Mane 
Claire  Prix  D'Excellence  2001 
awards.  The  prestigious  award 
is  judged  by  a  panel  from  top 
magazines  across  Europe. 
It  will  be  highlighted  to 
consumers  on  pack  and  via  point 
of  sale  and  in  press  and  outdoor 
advertising  appearing  from 
February. 

For  more  information:  

L'Oreal  Group  UK 
Tel:  020  8762  4000. 

Incontinence  on 
the  web 

SSL  International  has  launched 
an  Aquaflex  website  to  help  the 
2.4  million  women  in  the  UK 
who  suffer  from  stress 
incontinence. 

The  website  provides  advice 
on  how  women  can  help 
themselves  and  is  an  effective 
information  resource  for 
pharmacy  staff. 
Aquaflex  is  a  pelvic  floor 
exercise  system  comprising  two 
vaginal  cones  and  a  set  of  tiny 
/.eights. 

« we  information:  

ww\    I  j>pflexcones.com 


with  a  £1m  TV  campaign 


GlaxoSmithKline  is  supporting 
Sensodyne  toothpaste  with  a  £1 
million  TV  campaign  until  the  end 
of  March. 

A  commercial  for  Sensoydne 
Gentle  Whitening  is  running 
alongside  the  previous  "Red  Wine" 
and  "Hard  Life"  advertisements 


L'Oreal  takes 
Visible  steps 
into  spring 

L'Oreal  has  developed  a  Plenitude 
moisturiser  targeted  at  women 
aged  30-45. 

Plenitude  Visible  Results  is  a 
daily  moisturiser  enriched  with 
Activa-Cell  -  formulated  by  L'Oreal 
to  help  stimulate  the  skin's  natural 
defence  and  repair  process. 

It  contains  vitamin  C,  Mexoryl  XL 
UV  filter,  silicium  technology  and 
light-reflecting  pearls. 

The  product  is  suitable  for  all 
skin  types  and  comes  in  two 
variants  -  Regular  and  SPF  15.  It 
will  be  available  from  March. 
®  In  February  L'Oreal  will  be 
introducing  a  balancing  foundation 
for  combination  skin.  Ideal  Balance 
is  formulated  to  control  shine  where 
the  skin  is  greasy,  and  to  moisturise 
where  the  skin  is  dry.  The  products 
come  in  a  range  of  six  shades  and 
have  a  precise  dispenser  nozzle. 
®  The  company  will  also  launch  a 
multi-purpose  concealer  in  a  stick 
format  during  February.  Quick 
Concealer  is  formulated  to  provide 
an  easy  way  to  conceal  dark 
shadows  and  cover  blemishes. 
Price:  Visible  Results  £10.99; 
Ideal  Balance  £9.99;  Quick  Concealer 

£5.49  

Pip  code:  Visible  Results  285-1079 
(Regular),  285-0527  (SPF15);  Ideal 
Balance  and  Quick  Concealer  (See  C&D 
February  Price  List) 
L'Oreal  Group  UK. 
Tel:  020  8762  4000. 


for  the  whitening  variant. 

These  will  be  on  air  in 
conjunction  with  the 
original  "Cold  Shower" 
commercial  featuring 
Sensodyne  Total  Care. 
C  Aquafresh  Multi-Action 
+  Whitening  toothpaste 
will  also  be  on  TV, 
backed  by  a  £630,000 
campaign. 

The  commercial 
features  a  newly  married 
couple  who  discover  that 
the  product  brings  together 
protection  and  whitening  to  suit 
both  their  dental  care  needs,  so 
avoiding  any  argument. 

The  campaign  comprises  two 


Sensodyne 


bursts,  breaking  on  January  28  am 
February  1 1 . 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000. 


TVnext  week 

Anadin  Extra:  All  areas 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5,  Sat 
Benylin  Active  Response:  GTV,  STV,  A,  HTV,  W,  C4,  Sat 


Benylin  cough  range:  All  areas  except  U,  CTV,  TSW 
Blistex:  GMTV 


Breathe  Right  mentholated  nasal  strips:  All  areas  except  GTV,  CTV 
LWT,  C4  TSW 


Covonia:  GMTV,  C5 


Fybogel:  GMTV,  Sat 


Gaviscon  Tablets:  All  areas 


Imodium:  All  areas 


Just  for  Men:  All  areas 


Kalms:  GMTV,  Sat,  C5 


Lucozade:  All  areas  except  U,  CTV,  TSW 


Meltus:  All  areas  +  Sat 


Neutrataste:  G,  Y,  A,  M,  LWT,  TT,  C4 


NiQuitin  Patch:  All  areas  except  U,  CTV,  TSW 


Nivea  Hand  Age  Defying  Creme  Q10:  All  areas 
Olbas:  C5,  GMTV,  Sat 


Seabond  Denture  Fixtures:  All  areas 
Senokot:  All  areas 


Seven  Seas  Cod  Liver  Oil:  G,  Y.  A,  M,  LWT,  TT,  C4 

Throaties  Pastilles:  GMTV  

Venos:  GMTV 


Wella  Vivality:  All  areas 


Zovirax:  C4,  C5,  Sat 

PharmaSite  for  next  week:  NiQuitin 

Covonia  -  Dispensary 


Window,  NiQuitin  -  In-store, 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Balance:  the  art  of  a 
good  performance 

Peter  Cattee,  managing  director  of  Peak  Pharmacy  and  chairman  of 
AIMp,  explains  how  key  performance  indicators  can  help 


How  do  you  gauge  the  financial 
stability  of  your  business?  Do 
you: 

•  A.  Hand  over  a  large  box  of 
documents  to  your  accountant 
once  a  year,  and  then  wait  another 
six  months  to  find  out  "how 
you've  done"? 

•  B.  Understand  the  balance  of 
profitability  within  your  business, 
between  the  three  elements  of  fee 
payments,  margin  on  OTC  sales 
ind  un-recovered  discount 
payment? 

•  C.  Track  the  changes  in  wage 
ind  overhead  costs,  and  attempt 

o  relate  these  to  the  performance 
)f  your  pharmacy?  If  not,  have 
/ou  ever  given  any  thought  to  the 
tse  of  key  performance  indicators 
o  introduce  a  consistent  method 
)f  performance  appraisal? 

Over  the  last  10  years,  while  the 
nargin  return  in  community 
harmacy  has  remained  largely 
inchanged,  the  basis  on  which  to 
chieve  that  profit  has  shifted 
undamentally. 

Back  in  the  "common  sense" 
lays,  when  the  cost  of  providing 
he  service  was  in  some  part 
eflected  in  the  payment  received, 
he  basis  for  remuneration  was 
elatively  straightforward. 
But  since  the  abandonment  of 
n-cost  we  have  been  forced  to 
pend  more  time  seeking 
lternative  areas  of  remuneration 
hat  are  less  easily  audited. 
As  a  consequence  it  is  now 
onsiderably  more  difficult  to 

Continued  on  page  34  ► 
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Continued  from  page  33 

assess  the  performance  of  a 
pharmacy  as  it  trades. 

This  is  compounded  by  the 
payment  system,  which  is 
dissociated  from  the  purchasing 
cycle  in  an  almost  impossible  way. 

Fortunately,  we  have  seen  the 
development  of  personal 
computing  power  to  such  a  level 
that  business  models  can  easily  be 
constructed.  These  can  be  a  start 
to  making  sense  of  all  the 
information  available  in  our 
pharmacy. 

It  is  now  relatively  easy  to  take  a 
systematic  approach  to 
performance  analysis  in  a  way  that 
will  fully  reveal  the  strengths  and 
weaknesses  of  your  business. 

You  might  consider  whether  the 
exercise  is  best  carried  out  using  a 
spreadsheet  or  an  accounts 
package.  While  the  first  provides 
greater  flexibility  and  modelling 
potential,  the  latter  gives  up  to 
date  and  auditablc  financial 
information  that  must  be 
produced  any  way. 

Even  if  you  opt  for  spreadsheet 
it  is  certainly  worth  introducing 
purchase,  sales  and  nominal 
account  formats  that  reflect  the 
common  accounting  structure. 

This  will  reduce  duplication  of 
input  and  facilitate  svstems 
merging  in  the  future  if  possible. 

In  the  longer  term  a  Windows- 
based  accounts  package  with 
ability  to  produce  extracts  and 
reports  would  seem  the  best 
option. 

Ultimately  there  should  be  an 
industry  standard  approach  to 
production  of  indicators,  thereby 
ensuring  that  inter-firm 
comparison  is  reliable. 

Having  said  that,  provided  you 
are  consistent  in  your  approach, 
your  personal  interpretation  will 
cancel  itself  out  over  time. 

Thus  a  template  approach  is 
vital,  allowing  for  easy  duplication 


and  comparison  of  data.  Ideally 
larger  pharmacy  organisations 
would  offer  anonymised  data 
comparison  in  a  standard  format 
as  a  key  business  tool. 

There  are  two  main  areas  for 
this  analysis:  financial  indicators 
are  vital,  but  it  is  also  useful  to  try- 
to  measure  productivity,  which  is 
rather  easier,  so  I  shall  start  there. 

All  staff  hours  in  the  business 
are  divided  into  either 
"dispensary"  or  "counter  time". 
This  may  seem  a  simplistic- 
approach,  but  it  is  one  that  can  be 
achieved  relatively  easily  by 
activity  sampling. 

I  )i\  ide  the  number  of 
prescriptions  dispensed  in  a 
month  by  the  number  of  staff 
dispensary  hours.  This  will  give 
you  the  number  of  prescription 
per  staff  dispensary  hour. 

Similarly,  divide  the  counter 
takings  for  a  month  by  the 
number  of  staff  counter  hours  to 
give  you  the  income  per  staff 
counter  hour. 

These  figures  give  an 
immediate  guide  as  to  how 
productivity  is  changing  over  time 
and  should  bear  some  relation  to 
staff  and  overhead  costs.  They 
also  serve  to  highlight  where  staff 
time  may  be  better  utilised. 

A  similar  exercise  could  be 
carried  out,  substituting  costs  for 
time  and  turnover  for  script 
numbers.  The  result,  in  all 
expectation,  underlines  the  fact, 
that  counter  sales  may  be  more 
profitable  but  they  are  also 
considerably  more  cost  and  labour 
intensive. 

Plotting  the  turnover  against 
£1,000  wages  will  give  a  good 
indication  of  the  pharmacy's 
financial  productivity,  and  is  a 
measure  used  in  other  industries. 

To  analyse  sales  and  purchase 
data  is  a  little  more  complex. 
Sales  can  be  split  easily  enough 
into  sale  of  goods  and  sale  of 
services,  but  it  is  more 


Key  Performance  Indicators 


•  Number  of  prescriptions 
dispensed  in  a  month  =  Scripts  per  staff 

Number  of  Staff  Dispensary  hours        dispensary  hour 


Counter  takings  a  month  =  £  per  staff  counter  hour 
Staff  Counter  hours 


•  Turnover 

Per £1000  wages 


•  Wages 

Turnover 


should  be  kept  below 
10  per  cent 


■:<tfaer  overheads 


should  be  greater  than 
2.5  per  cent 


"All  staff 
hours- 
are  divided 
into  either 
dispensary  or 
counter  time" 


problematic  to  identify  purchases. 

There  is  also  the  immediate 
problem  that  significant  amounts 
of  stock  may  be  used  to  dispense 
or  sell  OTCs.  This  can  easily  be 
eliminated  by  introducing  dual- 
coding,  or  again  activity  sampling 
may  be  needed. 

In  the  longer-term,  personal 
product  files  held  by  wholesalers 
may  reduce  this  problem,  but  for 
now  "consistent  approximation" 
is  probably  the  best  approach. 

Division  of  sales  by  purchases 
for  the  two  groups  of  stock  gives  a 
measure  of  gross  profit. 

The  buying  and  remuneration 
cycles  are  out  of  synch,  so  it  is 
best  to  use  a  "rolling  year" 
approach.  This  reduces 
seasonality  to  a  minimum  and 
offers  the  chance  of  ironing-out 
the  peaks  and  troughs  of  the 
script  payment  system. 

In  fact,  I  recommend  adopting 
a  rolling  year  approach  in  all  your 
data  analysis.  Subsequent 
calculation  of  rate  of  change  of 
annual  figures  give  a  vital 
indication  of  the  financial  health 
of  the  business  and  is  a  predictor 
of  future  performance. 

While  this  kind  of  business 
analysis  will  not  appeal  to 
everyone,  and  is  only  a  control 
measure,  I  am  amazed  at  the  lack 
of  availability  of  good  quality 
pharmacy  sector  information. 

Indeed,  the  National  Statistics 
Office  survey  of  chemists  uses  a 
sample  containing  an  undisclosed 
number  of  drug  stores  and 
toiletries  retailers.  It  could  even 
make  one  doubt  that  the 
Government  has  reliable  data  on 
the  true  performance  of 
pharmacies. 

There  are  more  important  ways 
to  develop  your  pharmacy  than 
accurately  identifying  your  gross 
profit  margin.  But  there  can  be 
few  better  indicative  measures  of 
its  state  of  health  than  to  monitor 
the  changing  performance  of  its 
component  parts. 

Take  time  to  do  this  and  you 
will  be  rewarded  with  a  system 
that  will  not  only  help  you  better 
understand  your  business,  but 
provide  a  platform  for  the  future. 


Product 
information 

Active  Ingredient:  Peppermint  oil  BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 

Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules 
three  times  a  day,  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the 
age  of  1 5  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 

confirmed  by  a  doctor. 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting, 

(d)  paleness/tiredness, 

(e)  severe  constipation, 

(f)  fever, 

(g)  recent  foreign  travel, 

(h)  pregnancy  or  possible  pregnancy, 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine. 

(k)  loss  of  appetite  or  loss  of  weight. 

The  patient  should  consult  their  doctor 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  peri-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  are 
rash,  headache,  slow  heartbeat,  muscle 
tremor  and  clumsiness,  which  may 
occur  in  conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 
Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade, 
£4.85  RSP  (£4.1  3  exc.VAT):  100 
capsules  £10.96  trade,  £19.32  RSP 
(£16.44  exc.VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions: 

Store  below  25°C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH.  UK.  Tel: 
01908  66 1 10 1:  Colpermin  is  a 
registered  Trade  Mark. 
Product  Licence  Number:  PL0032/02I8. 
Date  of  Preparation:  November  2000. 

Pharmacia  Ltd.  Davy  Avenue, 
Milton  Keynes.  MK5  8PH.  U.K. 
Telephone:  01908  661101 

Colpermin 
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YOU  CAN'T  PREDICT 
WHAT  IBS  THROWS  AT  YOU 

For  an  effective  result,  recommend  Colpermin  to  treat  the  different  sides  of  Irritable  Bowel  Syndrome. 
Colpermin's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  special 
formulation  can  deliver  relief  exactly  where  it's  needed.  Then  its  antispasmodic  action  relaxes  the 
bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 


information,  or  to  order  Colpermin  please  contact  your 
a  representative  or  call  0500  3901 14 


Colpermin 

JL      0.2ml  Peppermint  Oil  BP 

MODIFIED     RELEASE  CAPSULES 


ETHAN     JUST     AN  ANTISPASMODIC 


education , 


Pharmacy 
graduates 
can  now 
follow  one  of 
two  paths  to 
complete  their 
pre-registration 
year.  Gary 
Paragpuri 
reports 


The  pre-registration  year  has 
been  in  existence  in  different 
guises  for  many  years  and  as  an 
apprenticeship  actually  pre-dates 
the  Pharmaceutical  Society. 

Today's  model  was  consolidated 
in  the  1950s.  It  has  provided  an 
introduction  to  practice  for  every 
pharmacist  since  pharmacy 
became  a  graduate  entry 
profession  in  1967.  It  was  not  until 
the  early  1980s,  however,  that  the 
Society  insisted  on  quarterly 
appraisals  of  the  trainee  by  the 
tutor  during  the  pre-reg  year. 

The  familiar  green  folder  listing 
competencies  that  pre-reg  trainees 
are  expected  to  achieve,  first 
appeared  in  1985  and  remained 
almost  unchanged  for  15  years. 

The  Nuffield  report  in  1986  led 
to  the  setting  up  of  the  Society's 
education  division  three  years 
later,  which  in  turn  led  to  greater 
focus  on  a  competency-based 
training  year.  The  pre-reg  exam 
was  introduced  in  1993.  Of  the 
10,000  plus  candidates  to  take  the 
exam  to  date,  fewer  than  40  have 
failed  the  examination  three  times. 

A  review  over  the  past  few  years 
has  resulted  in  the  competencies 
which  graduates  are  expected  to 
attain  being  re-worked  as 
performance  standards.  These 

[escribe  current  practice  and 
o  the  future  by 
incorporating  any  trends. 

"They  reflect  the  current 
flavour  in  1 1  aining,  and  are  more 


Double 
standards 


relevant  to  modern  practice," 
according  to  Robert  Dewdney,  the 
Society's  head  of  education. 

The  exam  syllabus  has  also 
been  reworked  to  be  more  practice 
-orientated. 

Pre-reg  tutors  have  become 
more  pivotal  to  a  graduate's 
training  than  ever  before.  Tutors 
still  need  to  be  qualified  for  three 
years,  but  are  now  responsible  for 
ensuring  the  trainee  develops  the 
skills  and  behaviours  necessary  to 
meet  the  Society's  performance 
standards. 

Seminars  for  first-time  tutors 
have  now  disappeared  because 
"managers  are  now  aware  of  the 
concept  of  performance  appraisal 
in  their  working  environment," 
says  Mr  Dewdney.  A  set  of  tutor 
competencies  has  been  produced 
by  the  Society,  which  tutors 
should  use  to  identify  their 
strengths  and  development  needs. 

A  contentious  change  has  been 
the  introduction  of  a  cross-sector 


placement  in  2001.  Each  graduate 
is  expected  to  spend  a  minimum  of 
two  weeks  in  another  sector  of 
practice  -  community  for  hospital- 
based  trainees  and  hospital  for 
trainee  community  pharmacists. 

If  the  trainees  are  unable  to  get 
a  cross-sector  placement  before 
their  first  appraisal,  they  are  then 
required  to  revert  to  training 
under  the  existing  competencies 
rather  than  the  new  performance 
standards.  In  effect  this  results  in 
a  two-tier  pre-reg  year. 

The  Socictv  has  introduced 
these  changes  "to  reflect  the 
changing  nature  of  pharmacy 
practice  and  to  foster 
understanding  between  hospital 
and  community  practice". 

Although  major  multiple 
employers  have  been  able  to  have 
their  say  on  the  new  initiatives  via 
the  Pre-registration  Advisory 
Group,  they  have  still  faced 
problems. 

The  National  Co-operative 


Chemists  chain  has  nearly  300 
shops  and  aims  for  about  40  pre- 
reg  places  each  year.  This  figure 
has  doubled  over  the  past  five 
years  as  the  company  has  grown. 

Ron  Law,  human  resources 
manager  for  the  NCC,  says:  "The 
idea  [of  cross-sector  placements] 
is  sound  because  it  gives  a  wider 
experience,  but  a  different 
approach  is  needed  because  two 
weeks  is  not  enough."  He 
suggests  that  if  employers  offered 
structured  summer  jobs,  students 
could  build  a  portfolio  of 
experience,  which  could  count  as 
cross-sector  training. 

Mr  Law  says  that  although  the 
placements  are  not  mandatory, 
graduates  are  asking  for  them  in 
their  initial  interviews.  The 
pressure  on  employers  to  find 
placements  by  the  first  appraisal  is 
making  it  difficult. 

"Community  pharmacy  has  twe 
students  for  every  one  hospital 
place  but  hospitals  are  only 
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"The  idea  of  cross-sector 
lacements  is  sound, 
ecause  it  gives  a  wider 
experience 


39 


ooking  for  a  like-for-like  swap," 
le  says  (see  table ) . 

However,  Pharmacy  in  the 
future  suggests  over  500  pre-reg 
)laces  are  planned  in  NHS 
lospitals  in  2001-02.  This  could 
ase  the  competition  for 
lacements. 

NCC  is  organising  its 
Placements  on  a  "local  basis"  with 
he  tutor  and  the  company's  pre- 
g  manager  trying  to  secure 
laces.  "We  have  secured  places  for 
bout  80  per  cent  of  graduates,  but 
he  structure  is  letting  down  the 
ther  20  per  cent,"  says  Mr  Law. 
In  the  future  he  is  concerned 
hat  the  NCC  "may  not  be  able  to 
ake  on  students  in  certain  areas" 
placements  are  hard  to  come  by. 
Lloydspharmacy  has  been 
ncouraging  student  placements 
hospitals  and  GP  surgeries  for 
veral  years.  Consequently  the 
jmpany  has  built  up  good 
orking  relationships  with 
ospitals.  This  has  resulted  in  97 
er  cent  of  its  UK  pre-reg 
udents  obtaining  cross-sector 
acements  so  far,  according  to 
teve  Howard,  director  of 
aining  and  development. 
The  company  now  has  74  UK 
re-reg  students  and  75  South 
frican  pharmacists  who  are 
orking  as  "pre-reg  students"  in 
1,350  branches. 
Despite  difficulties  placing 
udents  in  some  regions,  the 
)mpany  has  been  prepared  to 
ove  graduates  and  pay  for  their 
avel  and  accommodation. 
For  the  future,  Mr  Howard 
ould  like  to  see  a  greater 


emphasis  on  the  support  and 
training  of  tutors.  "The  tutors' 
impact  on  pre-reg  students  is 
quite  dramatic  and  requirements 
[for  tutors]  have  moved  on  since 
the  old  days.  In  the  past  there- 
was  an  implicit  assumption 
that  being  a  pharmacist  was 
enough." 

Mr  Howard  believes  the  new 
tutor  competencies  are  essential 
because  thev  provide  an  objective 
set  of  standards.  He  also  believes 
that  the  two  week  time  scale  for 
placements  should  not  be  set  in 
stone. 

He  welcomes  the  idea  of 
pharmacy  students  building  a 
documented  portfolio  of  learning 
during  their  summer  vacations. 
He  says  that  the  company 


currently  offers  structured 
programmes  for  summer  jobs, 
which  are  tailored  for  the  area  in 
which  students  will  finally  do 
their  pre-reg  year. 

At  Moss  Pharmacy  NO  per  cent 
of  its  76  pre-reg  students  have 
secured  cross-sector  placements, 
according  to  Katey  Moore, 
Moss's  pharmacist-training 
manager. 

The  placement  scheme  has 
logistic  and  financial  implications, 
which  the  company  is  to  review  to 
see  how  costlv  the  exercise  is. 
Moss  does  not  anticipate  an  effect 
on  future  plans  to  take  on 
graduates. 

Boots  The  Chemists  has  held 
meetings  with  health  authorities 
and  hospitals  to  ensure 
placements  for  all  their  graduates. 
However,  the  company  declined  to 
say  how  many  graduates  had 
secured  placements,  or  how  many 
graduates  it  has  taken  on. 

Boots  already  offers  three 
vacational  programmes  for 
pharmacy  students  and  these  may 
be  tweaked  to  reflect  final  year 
requirements. 


Graduate  numbers  per  sector 


1988-89 

Community 

553 

Hospital 

355 

Community  with  Hospital 

2 

Industry  with  Community/Hospital 

61 

1993-94 

Community 

638 

Hospital 

342 

Community  with  Hospital 

2 

Industry  with  Community  or  Hospital 

43 

1998-99 

Community 

795 

Hospital 

386 

Community  with  Hospital 

1 

Industry  with  Community  or  Hospital 

9 

Source:  RPSGB 


A  graduate's  view 


Noel  Wicks,  chairman  elect  for 
the  YPG  and  a  past  president  of 
the  BPSA,  has  voiced  concerns 
about  the  pre-reg  year  (see  C&D, 
November  17,  pi 4). 

Mr  Wicks  says  that  updating 
the  competencies  "may  be 
missing  the  point",  and  asks 
whether  the  pre-reg  year  is  the 
best  way  of  identifying,  giving, 
monitoring  and  feeding  back  on 
professional  training. 

"The  people  who  are  least 
happy  with  the  pre-registration 
year  are  the  very  people  it  is 
designed  to  help  -  pharmacy 
graduates. 

"Employ  ers  w  ho  leapfrog  each 
other  to  attract  the  best  students, 
making  offers  as  long  as  they 
don't  go  to  any  more  interviews, 
and  tying  students  into  two  or 
three-year  contracts,"  is  the  first 
problem  faced,  he  says. 

The  lack  of  Society 
intervention  in  undergraduate 
problems  is  another  handicap. 

"The  Society  tries  hard  to 
control  what  is  learnt  during  the 
pre-reg  year,  but  is  unwilling  to 
extend  this  control  to  include 
dealing  with  problems." 

Mr  Wicks  also  says  that  tutors 
have  little  in  the  way  of  a 
formalised  system  to  back  them 
up. 

For  the  future,  he  suggests 
"on-the-job  experience  gained 
during  a  shorter  placement 
brought  back  into  the 
universities  where  it  can  be 
examined  and  put  into  context 
by  the  trainee".  He  also 
questions  the  ability  of  the  pre- 
reg  year  to  produce  pharmacists 
that  are  fit  for  the  purpose.  "If 
we  are  to  be  taking  on  the  roles 
in  Pharmacy  in  the  Future  then 
surely  these  should  be  covered  in 
undergraduate  education  and 
pre-reg  training?" 


ctiva  Class  I  Air  Socks*  -  First  Class  for  the  prevention  of  DVT 
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tstanding  levels  of  service,  training  and  support 
stest  growing  hosiery  range  in  the  UK 
)ck  up  now  for  the  long-haul  travel  season 

also  be  used  to  fulfil  FP10  compression  hosiery  prescriptions 


The  professionals'  way 
to  upgrade  in-flight  safety 

For  more  information  call  01283  540957 
or  visit  www.activahealthcare.com 
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Ple(gjse  e-mail  your  views  to 
chemdrug@cmpinformation.com 


Roche  puts  the 
record  straight  on 
blood  glucose 
meters 

We  were  concerned  to  read  about 
the  confusion  amongst 
pharmacists  and  people  with 
diabetes  over  our  Accu-Chek 
range  of  blood  glucose 
meters  (C&D,  Xrayser,  Jan  19, 
pl7). 

Since  Roche  Diagnostics 
appreciates  the  critical  role  of 
pharmacists  in  helping  diabetics  to 
manage  their  condition,  we 
want  to  clear  up  any 
misunderstandings. 

A  range  of  published  clinical 
studies,  notably  Karter  et  al 
(American  Journal  of  Medicine 
2001;  111:  1-9)  and  the  UK 
Prospective  Diabetes  Study,  show 
that  regular  self-monitoring  of 
blood  glucose  levels  is  an  essential 
part  of  good  diabetes  management 
and  reduces  the  risk  of 
complications  such  as  blindness 
and  heart  disease.  Despite 
this,  many  indiv  iduals  are 
not  self-monitoring  as  often  as 
they  should  because  they 
find  it  disruptive  to  their  daily 
routine. 

Roche  Diagnostics  introduced 
the  Accu-Chek  Active  and  Accu- 
Chek  Advantage  to  meet  people's 
diverse  needs,  to  help  them  lead 
their  lives  with  minimal 
disruption.  We  are  keen  to  move 
with  the  times  away  from  "any 
colour  as  long  as  it's  black".  The 
Accu-Chek  Active  has  been 
deliberately  designed  for  people 
with  busy  social  or  working 
lives  who  want  to  spend  the 
minimum  amount  of  time  self- 
monitoring  their  blood  glucose 
level. 

In  contrast,  the  Accu-Chek 
Adv  antage  is  intended  for  groups 
such  as  the  elderly  or  hard-of- 
seeing  who  find  self-monitoring  a 
difficult  task  to  perform  and 
therefore  require  an  easy-to-use 
meter.  Our  belief  is  that  if  people 
w  ith  diabetes  are  comfortable  with 
the  way  they  monitor  their  blood 
glucose  level,  they  will  test  as  often 

they  should. 

•  never  we  launch  a  new 
me!     Roche  Diagnostics  takes 
help  pharmacists  know 
about1     product  at  least  a  month 
before  ;  appears  on  the  shelves. 
These  include  direct  mail  and 


advertising  and  editorial  in  kev 
trade  magazines  to  communicate 
the  benefits  of  each  system.  Each 
pharmacy  also  has  a  designated 
Roche  Diagnostics  representative 
who  is  available  to  handle  any 
queries  or  concerns. 

If  pharmacists  do  have  any 
questions  about  the  Accu-Chek 
range,  or  indeed  any  other  Roche 
Diagnostics  product  av  ailable  to 
pharmacy,  then  please  contact 
your  representative,  who  will  be 
happy  to  help. 
Mark  Samuels 

Senior  Market  Manager,  Roche 
Diagnostics 

Pharmacist  opening 
hours  are  long 
enough 

I  read  with  interest  Xrayser's  More 
Questions  Than  Answers  (C&DJan 
5,  pi '5)  and  also  wonder  why  the 
out-of-hours  urgent  prescription 
service  is  not  adequate. 

Do  I  want  to  be  called  at 
1 1pm  to  unlock  and  dispense  a 
pack  of  Klaricid?  No,  I  have  a  life 
to  live!  Why,  w  hen  many  patients 
have  to  wait  24  hours  for  a 
prescription  to  be  produced 
(and  "borrow"  from  us  if  they 
are  out  of  medication)  cannot  a 
person  ill  enough  to  be  on  a 
course  of  antibiotics  or  similar 
have  time  off  from  work  or 
arrange  collection  of  their 
medication  during  our  already 
longer  than  office  normal  working 
hours? 

Does  the  Department  of  Health 
also  want  patients  to  have  same 
day  access  to  a  medical 
consultation,  or  same-day 
prescription  facility  if  they  have 
run  out  of  medication? 
Elizabeth  Sisson 
Leigh-on-Sea,  Essex 

A  plea  from  a 
dispensing 
technician  for  more 
responsibility 

I  am  a  community  pharmacy 
dispenser  vv  ho  has  almost 
completed  the  NPA's  NVQ3 
Dispensing  Technicians  course. 
Although  finding  the  course 
enjoyable,  I  have  to  confess  it  has 
not  been  an  easy  road.  The  course 
has  been  far  more  in-depth  than  I 


first  anticipated,  covering 
complicated  subjects  such  as 
mechanisms  of  drug  actions, 
interactions  and  contraindications 
etc,  and  not  merely  how  to 
maintain  stock  levels,  labelling  and 
emptying  bins. 

Coming  to  the  end  of  this  hard 
work  and  effort  on  my  part,  I  have 
to  ask  the  question:  "Why?  Am  I 
merely  doing  this  course  for 
interest's  sake,  at  much  expense 
to  the  company  and  the  NPA?" 
(the  course  is  not  by  any  means 
cheap). 

If  not,  why  is  it  that  on 
completion  of  the  course,  in  the 
absence  of  my  pharmacist,  I  am 
still  not  considered  competent 
enough  to  hand  out  completed  and 
bagged  prescriptions,  to  give 
appropriate  counselling 
(as  adv  ised  by  the  pharmacist),  or 
to  judge  whether  the  patient  needs 
to  wait  for  my  pharmacist's 
return? 

Why  is  it  that  I  am  not 
considered  competent  enough  to 
sell  Pharmacy  medicines  to 
customers,  when  I  feel  full) 
confident  about  doing  so  (or  to 
supervise  counter  staff  to  make 
such  a  sale)? 

Why  is  it  I  am  not  considered 
competent  enough  to  judge 
that  the  absent  pharmacist  needs 
to  be  present  to  oversee  such  a 
sale,  and  therefore  request 
the  customer  awaits  his/her 
return? 

Is  the  answer  because  it  is  the 
pharmacist  who  puts  himself  at 
risk  by  delegating  these 
responsibilities?  If  so,  then  make 
me  responsible  for  my  own 
actions.  I  am  now  confident, 
because  of  my  training  and 
qualifications,  to  be  answerable  for 
my  ow  n  actions. 

Is  it,  perhaps,  that  pharmacists 
feel  their  role  is  threatened 
by  my  undertaking  such 
responsibilities?  Or  is  it  simply 
that  I  may  ask  for  more  than 
minimum  w  age  to  take  on  more 
duties  that  allow  me  to  use 
my  skills  and  give  my 
pharmacist  the  chance  of  a 
reasonable  lunch  break! 
Kate  Walker 
Dispensing  technician 
Scunthorpe,  Lines 


Advanced 


FEBRUARY  20 

United  Kingdom  Clinical 
Pharmacy  Association's  Care 
of  the  Elderly  Group  Study  Day. 
Pharmaceutical  Care  of  Parkinson 's 
Disease,  at  the  Moat  House  Hotel, 
Liverpool. 

Tel:  0116  277  6999. 
FEBRUARY  25 

ABPI  Familiarisation  Seminars  for 
the  Code  of  Practice  for  the 
Pharmaceutical  Industry,  at  the 
Royal  Society  of  Medicine, 
Wimpole  Street,  London  9am- 
4.15pm.  Further  information  from 
Jean  Rollingson. 
Tel:  020  7930  9677  extn  1443. 

FEBRUARY  27 

United  Kingdom  Clinical  Pharmacy 
Association's  Surgery  &  Theatres 
Group  Study  Day  The  Surgical 
Directorate  Pharmacist,  at  the 
Comfort  Inn,  Birmingham. 
Tel:  0116  277  6999. 

FEBRUARY  28 

United  Kingdom  Clinical 
Pharmacy  Association's  Critical 
Care  Group  Study  Day  The  basic 
principles  of  critical  care,  at  the 
Radiology  Suite,  Leeds  General 
Infirmary. 

Tel:  0116  277  6999. 
MARCH  7 

Opportunity  Knocks  for 

Primary  Care:  Modernising 

Care  in  the  NHS.  One-day 

conference  and  exhibition 

organised  by  the  National 

Association  of  Primary  Care 

at  the  Royal  College  of  Physicians, 

Regents  Park,  London.  More 

information  on 

Tel:  020  7636  7228  or 

www. primary  care.  co.  uk 

MARCH  12 

Royal  Society  of  Medicine's 
pharmaceutical  medicine  and 
research  section:  Pharmaceutical 
Tales.  9.45am  at  1  Wimpole  Street, 
London.  Further  information  on 
Tel:  020  7290  3935/2985. 

MARCH  14 

Drug  and  Therapeutics  Bulletin 
Symposium  Who  are  the  experts, 
where  is  the  expertise?  at  the 
Royal  Institute  of  British  Architects. 
Portland  Place,  London.  Further 
details  on 

Tel:  020  7770  7571. 

MARCH  16-17 

Local  Health  Care  Co-operative 
Pharmacists'  Conference  at  the 
Hilton  Dunblane  Hydro.  More 
information  from  Findlay  Hickey  on 
Tel:  0131  556  4386. 
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All  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


Cathedral  City  of  Worcester 
Second  Pharmacist 

Looking  for  fresh  fields?  Learn  management  and  gain 
professional  experience  in  bright  modern  busy 
pharmacy.  EPOS,  PMRs  with  plenty  of  patient 
contact.  Well  trained  support  staff. 

Homeopathy,  herbal  and  aromatherapy 
complementary  regimens  practised. 

We  look  for  energy  and  commitment.  You  learn  fast. 

Apply  with  CV  or  ask  for  job  description  package  to 
D  L  Ogle  on  01905  422916  or 
Email  dennisogle@aol.com 

D  L  Ogle  Ltd 
18-20  St  Johns,  Worcester  WR2  5  AH 


Northampton 

EXPERIENCED  DISPENSING  ASSISTANT 

Required  for  busy  community  pharmacy. 
Vlonday- Friday  9-6  and  Saturday  8.30-12  on  rota  basis. 
Contact:  Tracy  Winkworth 
01604  760033 


DISPENSER  REQUIRED 
IN  CENTRAL  BRIGHTON. 

PLEASE  CONTACT: 
01273  327640  or  07703  647715 


,iiuimumi.i;j.i 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  22 1 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EO 
email'  DayLewis>g'ool.com  Fax:  020  8689  0076 
www.daylewisplc  com  httpV/www.daylewispic  com 


DAY 

J_ 

LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 

Gary  Sawbridge 
Tel:  0 1 5 1  494  2 1 22  or  0780  1 23  1 6 1  5  (Mobile) 

David  Turner 
Tel:0l5l  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Hexagonal,  Free  Standing, 
Illuminated,  Rotating  Display 
Cabinet  -  UNUSED. 

Cost  £1,200  w7//  accept 
£900  +  VAT 

Tel:  01253  301522  For  more  details. 


Recruitment  Booking 

Booking  deadline  for  advertisemer 


2  columns  or  more  is 


Monday  12  noon  from  Jan 


2 
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Classifiedads 


uipment  wanted 


WANTED 

Noritsu  Mini-Lab  2611  wanted  in  good  working 
order.  Buyer  will  arrange  collection. 
Please  contact  Tony  on: 
01226  741903  with  details 


iday  let 


To  let  at 
Trou-aux-Biches 
m        MAURITIUS  (i 

Self-catering  holiday  home  from  £7  daily  per 
person,  including  courtesy  car  on  arrival. 

Fully  furnished  and  only  3  minutes 
to  beach. 

Telephone:  01708  720800 
or  www.coco-villas.com 


www.pharma-syd.co.uk 


Pltarma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Products  and  services 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggist's  web  site  - 
www.dotpharmacy.co.uk  -  has  introduced  a 
service  that  offers  pharmacists  free  legal  advice 
from  a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the  co- 
operation of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  -  pharmlaw@ubmint.com 
-  along  with  their  full  name  and  the  name  of  their  pharmacy.  The  latter  two 
details  are  for  C&D's  records  only  -  pharmacists'  identities  will  be  kept 
anonymous  when  the  answers  are  published. 

Ail  the  questions  and  Charles  Russell's  replies,  which  will  be  available  in  two 
working  days,  will  appear  on  a  new  dotPharmacy  page  called  dotLaw. 


Products  and  services 


Unique  OTC  Products 
That  Offer  You  High 
Profits  And  Repeat  Sales 


Always  read  the  leaflet/label 


Premjact® 

Lidocaine  9.6%  w/w 
and 

STUD  100® 

Lidocaine  9.6%  w/w 


STUD  100 

Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculation 


Always  read  the  leaflet/label 


Desensitizing  Sprays  for  Men 
for  the  treatment  of  over-rapid  ejaculation 

Premjact®  and  STUD  100"  reduce  sensitivity  -  they  quickly 
help  to  delay  ejaculation  in  cases  of  over-rapid  or  premature 
ejaculation. 

Premjact®  and  STUD  100  "  Desensitizing  Sprays  for  Men 
are  P  products,  sold  in  Pharmacies  only.  They  have  a  discreet 
and  acceptable  image  that  attracts  customers. 
Premjact®  and  STUD  100"  cost  £2.50  per  can  and  retail 
for  about  £4.95  per  can. 

FOR  MORE  DETAILS  OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD2), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734 

780 


Photo  &  Electrical  Products 

Jan  02  Offers 


Advantix  APS  films 

200  speed  25  Exps:  £1.70 

200  speed  40  Exps:  £2.19 

Gold  35mm  film 

200  speed  24  Exps:  £1 .39 

200  speed  36  Exps:  £1 .75 

35mm  ULTRA  film 

400  speed  24  Exps:  £1.55 

400  speed  36  Exps:  £1.87 

SINGLE  USE  CAMERAS 
Kodak  Fun:  £2.45  Buy  10  get 

1  FOC  net  £2.23 
Kodak  FunFlash:     £4.30  Buy  10  get 

1  FOC  net  £3.90 


Tel:  020  8204  2224  Fax;  020  8204  0224 

Email:  enquiries@masht:oplc.COm      Subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 
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PHARMACY  DEVELOPMENT  GROUP 


There  are  many  good  reasons  why  it 
would  have  paid  you  to  answer  our 
advertisement  a  few  months  ago 

For  further  benefits  of 
CAMRx  Pharmacy  Development  Group 
Contact  Pauline  at  Head  Office  on 
FREEPHONE 

0500  526074 

4  Months 
Free  of  Charge  Membership 

R  L  Hindocha,  F3Pharm.MPPharm5.FlnstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 

UniChem  AAH 


Tax  Savings  For  Pharmacists 

We  specialise  in  dealing  with  retail  chemists. 

Here  are  just  a  few  things  we  are  doing  to  save  our 
pharmacy  clients  tax: 

•  Planning  for  the  future  sale  of  their  businesses. 
The  worst  scenario  should  be  a  10%  tax  liability, 
the  best  no  tax  liability. 

•  Reducing  tax  liabilities  by  50%  annually  by 
restructuring  the  business  from  a  sole  trader  to 
company. 

Average  tax  saving  at  least  £8,000  p.a. 

•  Setting  up  offshore  companies  and  trusts  which 
allow  our  clients  to  accumulate  vast  amounts  of 
wealth  totally  tax  free. 

•  Setting  up  employee  benefit  trusts,  allowing 
companies  to  obtain  a  full  tax  deduction  for 
payments  made. 

e.g.  payment  of  £50,000  can  reduce  tax  liability  by 
about  £10,000. 

If  you  would  like  to  pay  less  tax 
call  us  now  on:  020  7433  1513 

Hutchings  Modi  &  Co 
Accountants  and  Tax  Consultants 
www.hutchingsmodi.co.uk 


Its  the  business! 


Hag "  /*w 

community 
pharmacy 


Pharmac)  /Mining  Pri 


Pharm\ssist 


Learning 


Individual 

am 

Account 
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Backissues 


David  Rogers  is  the  nnvOTC  business 
development  manager  for  the  286-strong 
National  Co-operative  Chemists  chain.  He 
takes  over  from  Peter  Troughton  who 

retires  at  the  end  of  Januarj  alter  17  years  with 
NCC  Mr  Rogers  joins  from  Parisa  Group, 
where  he  was  senior  buying  manager. 
Phil  Cockcroft  has  been  appointed  head  of 
regional  sales  international  at  Ivax 
Pharmaceuticals  UK.  He  is  tasked  with 
growing  the  company's  asthma  medicine  sales 
in  Europe  and  Africa,  and  increasing  Ivax's 
share  of  the  European  generics  market. 


Colgate-Palmolive  (UK) 
has  promoted  Mike 
Chatters  to  sales  director. 
I  k  has  been  with  l  Ik 
company  for  eight  years  and 
was  previously  commercial 
manager  within  Colgate's 
oral  care  division. 

Following  its  acquisition 
last  October,  Bristol-Myers 
Squibb  has  appointed  the  former  Dupont 
Pharmaceuticals  key  account  team  to  represent 
the  Carace  brand  retail  pharmacists.  Stuart 


David  Rogers 


I 


Phil  Cockcroft 


Hay  will  cover  Scotland  and 
Northern  Ireland;  Allison 
Kilby  the  North  of  England; 
Karen  Khodaghalian 

central  England,  Mersevside 
and  North  Wales;  Paul  Fowler  the  South 
and  West  of  England  and  Wales;  and  Tania 
Hurlock  the  South  and  East  of  England. 


Stand  Clear,  pharmacist    Fifty  years  of  'after  hours 

to  the  rescue! 


Tarvin  pharmacist  Ian  Littler  (front),  a  first  responder  for  the  Mersey 
Regional  Ambulance  Service,  with  community  paramedic  Steve  Evans 
(right),  MR  AS  area  manager  Ina  Fitton  and  Eugene  Lavan  of  Cheshire 
Rural  Primary  Care  Group 


If,  heaven  forbid,  you  have  a  heart 
attack  in  or  around  the  Cheshire 
village  of  Tarvin,  chances  are  that  it 
w  ill  be  community  pharmacist  Ian 
I  attler  who  will  be  the  first  person 
by  your  side  after  the  999  call. 

Ian,  who  owns  the  pharmacy  in 
the  village  high  street,  has  become 
a  "first  responder"  for  Mersey 
Regional  Ambulance  Service. 
1  )uring  shop  hours  he  is  tasked 
w  ith  going  out  to  life-threatening 
incidents  w  ithin  a  three  mile  radius 
of  the  village. 

He  answered  a  call  last  year 
from  the  health  authority  for 
volunteers,  and  "went  live"  earlier 
this  month,  having  got  the  go- 
ahead  from  the  local  RPSGB 
inspector  to  be  away  from  the 
premises  in  an  emergency.  He  has 


yet  to  answer  his  first  real 
emergency  call  though! 

Ian  is  not  paid  for  being  a  local 
life  saver,  but  there  have  been 
business  benefits,  not  to  mention 
local  news  coverage.  He  has 
received  40  hours1  training  in  basic 
life  support  skills,  including  using 
a  defibrillator.  The  machine  is  in 
the  pharmacy,  and  counter  staff  at 
the  pharmacy  have  also  received 
CPR  training. 

"I  can  often  get  to  a  local 
situation  faster  than  an  ambulance, 
and  those  few  minutes  can  make  a 
difference,"  says  Ian,  who 
emphasises  he  is  not  a  substitute 
for  a  proper  ambulance  serv  ice.  He 
has,  however,  done  a  12-hour  shift 
with  a  local  ambulance  crew  as  an 
observer. 


When  the  doors  closed  at  Wicker 
Chemist  in  Sheffield  at  8pm  on 
January  20  it  marked  a  special 
occasion  -  the  pharmacy  had  been 
open  every  day  for  50  years. 

Associated  Chemists  (Wicker) 
was  the  brainchild  of  Attercliffe 
pharmacist  Een  Stocks,  w  ho 
realised  the  "after  hours" 
pharmacy  service  in  the  evenings 
and  weekends  was  not  meeting 
residents'  needs. 

Len  sold  the  then  unique  idea  of 


a  pharmacy  "financed,  instigated 
and  developed  by  a  community  of 
private  chemists  for  the  public 
service"  to  over  40  colleagues,  and 
w  ithin  dav  s  had  raised  enough 
money  to  buy  and  conv  ert  the 
property  on  The  Wicker. 

Associated  Chemists  currently 
emplovs  50  staff  During  its  50 
year  tenure  the  company  has 
dispensed  over  4.5  million 
prescriptions  (who  has  been 
counting  the  old  FP34sr). 


Patsy's  absolutely  fabulous 

Patsv  from  Absolutely  Fabulous  (aka  Joanna  Lumley)  has  been  adopted  a; 
our  office  mascot  after  telling  the  1,300  guests  at  the  Pharmaceutical 
Marketing  Society's  Advertising  Awards  last  week  that  she  was  an 
enthusiastic  supporter  of  the  pharmaceutical  industry  and  "a  slave  to  all 
Chemists  &  Druggists". 

Now  for  the  serious  stuff:  the  craft  award  for  best  pharmacy  journal 
advert,  sponsored  by  CCD's  publishers,  CMP  Information,  went  to  an 
advert  for  Savlon  (Novartis  Consumer  Health),  created  by  agency  Euro 
RSCG  Life.  Certificates  of  merit  w  ent  to  Bayer's  Canesten,  Stiefel 
Laboratories'  Oilatum  and  Reckitt  Benckiser's  Senokot. 


Collecting  the  Best  Pharmacy  Journal  Advert  Award  from  C&D's  publishing 
director  Fergus  Wilson  (he's  the  one  with  clothes  on)  and  Joanna  Lumley  is 
Pam  Mason,  creative  director  at  Euro  RSCG  Life 


All  rights  reserved  No  pari  ot  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  pm 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  v 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  Marlin  Imaging.  2-4  Powerscroft  Road.  Sidcup.  Kent.  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road,  Ashforjj 

TN24  8HH.  Registered  al  the  Post  Office  as  a  Newspaper  22/22/4S 
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^Pharmaeyupdate 


your  CPD  portfolio 

©©ltltGS 


□ 


with  Pharmacyupdate  by  February  16  and  use  its 

telephone  marking  system  at  last  year's  price  of  just  £20.00. 
Pharmacyupdate  is  accredited  by  the  College  of  Pharmacy  Practice 
and  provides  more  than  the  Royal  Pharmaceutical  Society's 
recommended  30  hours  of  annual  continuing  professional 
development. 

j  appear  week  b\  week  in  C&D  and  you  can  tesl  your 

understanding  using  the  monthly  question  papers.  If  you  register 
with  Update  you  will  also  receive  a  bi-annual  accreditation  letter. 
If  you  miss  an  article,  the  entire  archive  of  accredited  features  is 
posted  on  C<5D\  website  at  www.dotpharmacy.com. 

:  :      ^  y  ::.--     pharmacists  enrolling  foi  I  pdate  before  the 
end  of  February  will  have  their  registration  fee  paid  by  the  NI 
Centre  for  Pharmacy  Postgraduate  Education  and  Training. 
Just  complete  the  coupon  and  send  it  with  a  cheque  for 
£20.00  (£17.02  +  VAT).  Alternatively,  call  Mary  Prebble  on  01732 
377269  with  your  credit  card  details.  This  will  register  you  for  12 
months'  worth  of  certificated  marking.  After  February  16,  the 
standard  registration  fee  for  Update  will  be  £25.00. 

For  further  information,  contact  Mary 
Prebble  on  01732  377269. 

Pharmacyupdate  is  supported  by 
Genus  Pharmaceuticals 


l=,.M.,.M-'JHim 


Please  register  me  with  Pharmacyupdate  for  2002.  I  enclose  a  cheque  for  £20.00,  made  payable  to  CMP  Information  Ltd. 
Name 


Address 


Postcode 


Daytime  telephone  number 


rick  this  box  if  you  are  from  Northern  Ireland  and  registering  under  the  NICCPET  scheme  L 
Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW.  ' 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

j  OTEX  trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin.  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts.  WD1  7JJ,  UK.  Directions:  Till  head  and  gently  squeeze  up  to  5  drops  into  ear 
Leave  lor  a  lew  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  the 
ingredients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  time  as  anything  else  in  the  ear.  Do  not  use  Otex  after  syringing 
or  after  ill-advised  mechanical  efforts  to  dislodge  wax.  II  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:.  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive 
ear  wax;  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children.  [FOR  EXTERNAL  USE  ONLX 
Legal  Category:  [T]  Packs:  Botlles  of  8ml  (PL01 73/01 51),  RSP  £4.25  (£3.62  exc.  VAT). 


